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APPLIED HYGIENE IN THE TROPICS. 

By Oolonkl W. (». Kino, (‘.IE., I.M.S. (UdirccI). 


REJWltf. 

UlLItKRT AND ElLICK ISLANDS (1910-17.) 

Tlie Report on the Medical Service of the Hilbert and Ellice Islands 
Colony for 1910-17 (.1. (J. McNaughton, Senior Medical ( Mirer) shows 
that the Islanders arc threatened l>y no mean enemies tuberculosis, 
syphilis, (ilariasis and yaws. Tuberculosis exhibits itself chiefly in 
glandular affections of the neck. Operative treatment of these is 
fully encouraged by the medical officers concerned no loss than 
317 such eases having been admitted in the Botio Hospital during the 
year. l)r. McNaughton points out that failure to early resort to 
excision in the past, frequently resulted in the subjects developing 
general tuberculosis with subsequent death, lie considers that more 
phthisis sufferers exist than come to notice, as only L8 were admitted 
to the Betio Hospital. He (inds that "tubercular peritonitis 1 ” is 
still the most fatal form of the disease here. This usually starts in 
the mesenteric glands, and is not so amenable to treatment as tuber- 
cular glands affecting the more superficial glands of the body. [The 
(Senior Medical Officer, unfortunately, affords no information as to 
modes of spread of this form of tuberculosis. -Judged by European 
experience, without the light of local facts, suspicion would point to 
bovine tuberculosis or at/ least to a food contamination.*} 

In the treatment of yaws, on failure of supply of salvamn and its 
substitutes, "tartar emetic, as recommended by Major Uastollani, 
M.D., was administered with invariably good results.” Dr. 
McNaughton since 1914 has used 1811 injections of salvarsan or its 
substitutes in syphilis, yaws, and fdariasis, "without a single bad 
result.” He insists upon the desirability of using mercurial inunction 
after the first injection in the case of syphilis. 

Filariasis is a feature in public health administration the full menace 
of which it has not yet been possible for the Senior Medical Officer to 
gauge, as to complete his survey a group of seven more islands has 
to be inspected by him. Meanwhile facts as to Funafuti, which possesses 
a population of 217, point to a possible 100 per cent, infection. The 
only instance in which a slide did not exhibit filaria was that of a one 
(C560) Wt.P7/3. 1,400. 8.19, B.&F.Ltd. G41/4. A 
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day old resident, and this individual “ had been kept under a mosquito 
net from birth.” Not only are the human inhabitants thus hugely 
infected, but their domestic comrades the pig, dog and hen have 
also been proved to be sufferers. In the midst of obvious possibilities 
of re-infection, it is of course not possible to arrive at a satisfactory 
verdict, but, so far, Dr. McNaughton’s use of galyl injections (20 
centigrammes) would seem to afford hopeful results. He states that 
“ for two months after the injection of galyl or other substitute oi 
salvarsan, I find no trace of filariae in the blood. After that t imo a 
re-infection can occur, and as practically every mosquito in the Fllice 
group is a probable carrier, it is pretty certain to occur.” 

The problem of defeating filariasis (as trequent in the case of malaria) 
is complicated by agricultural requirements and the food economics 
of communities. The plantations In which the mosquitoes fit mrish a re 
described as " pits often several acres in extent dug almost to sea level. ” 
In one island, Nanomea, Mr. Smith Rowse, a late District Officer, 
caused these plantations to be “removed to an islet a mile or two away, 
with the result that now “ no mosquito nets are needed and vory few 
mosquitos are ever seen.” But such convenient islets are not always 
obtainable and, so far, the best available remedy has been put in force 
by Mr. 0. H. Gibson, the District Officer, Funafuti, who is having 
the gardens sprayed once a week with a mixture of crude oil and 
petroleum, with the result that mosquitoes are fewer in numbers, 
L Pits ” are probably not essential to agriculture, whilst the petroleum 
spray method would require much discrimination and perseverance to 
secure ultimate victory ; there is thus left a problem illustrating the 
advantage of co-ordination of c Oorts 'by the local sanitary, .Mgr it ultur.d 
and engineering authorities . } 
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DISKAHK PKKVKNTION. 

Maiari \. 

Anti-malaria zones. ^ 

When bad air and not the malevolent mosquito was regarded as 
the factor in the ptocltud ion ot agues, caution dictated that the further 
inhabited areas were distant from the decomposing organic matter 
and moisture whence it started the Jess the ''fevers.'* Praetiud 
experience gave some intimation of what should be held to be a mfe 
distance for habitations irom .Mich undedrabh* “pa." factories 
Necessarily, the limits had to he lomidered Irom an economic ^ point* 
of view, tor it- was soon apparent that cheap food production in tin* 
form of rice was intimately concerned. In bV7f>, legislation vwa 
itsuod from Milan forbidding rice cultivation within certain distances 
of inhabited areas, on the twofold ground that the practice wn< 
conducive of ill health ami that there was a tendency to neglect the 
cultivation of other grain in its favour. In accordance with sanitary 
advice on the one hand and popular opposition to restriction on the 
other, the distance proscribed was variously stated by fresh edicts 
issued in 1593 and 1008. Under Najwileon, an Act elated the 3rtl 
February, 1809, required irrigation not to be conducted within a 
ssone having a radius from llrst class Communes and fortified places, 
of the equivalent of 3 English miles; from second class t’onmmnes the 
distance preserved was ljj| miles, and from third class, 530 yards. 
In L000, the Hpanish Uovernment had ruled that measurements were 
to be from the centre of towns, but the Act passed by Napolwm 
correctly interpreted requirements, by demanding that the external 
wall in the case of walled places, and the last house which forms part 
of the aggregate habitation of these places, should lie the points 
whence measurement should be made ( Baird Hmjtii, H.K. * 
“ Italian. Irrigation ”). 

Still before Ross convicted the mosquito, a Committee, which sat 
to consider " the necessity of prohibiting canal irrigation within 
certain limits of the site of the new Cantonment” of Peshawar, 
advised that, whilst a two mile limit was desirable, they believed 
*' it imperative not only to prohibit all canal irrigation withm one mile 
of the uantonment pillars, but to take steps for securing the perfect 
drainage of the space included within this line,” On this Committee 
Dempster served as the Medical Member. The experience on which 
this Committee founded its advice is quite in accord with modern 
dictates — reinforced as it now is by measurements of distances bf 
normal flight by the mosquito, Thus, eonm-stained mosquitoes 
been traced from their resting to their feeding sites, hi one instance 
for 5,565 feet and 2,800 feet, respectively ; in two instances* for 3,245 

(05S5) t At 
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Hot ; and, in three instances, for 3,090 feet.* In this ease the 
A, qmdrimaeidatas was the subject of experiment. Le Pmnok 
states in the case o£ the A. albunanus and A. tarsi macula la : “ On the 
Isthmus in two instances where breeding was prolific, they have been 
known to travel from halt a mile to a mile to reach houses ** 
(“Mosquito Control in Panama,” p. 51). Malcolm Watson (“The 
Prevention of Malaria in the Federated Malay States,” 81) also 
shows that a distance of one mile is protective. In 1861, following 
the introduction of canal irrigation in its surroundings, the formerly 
healthy town of Kurnool (Madras Presidency) became highly malarious. 
In 1889, the writer (W. 0, King) secured a zone of one mile radius 
free of irrigation with markedly efficacious results. 

Ft is of much importance that the question of distance of flight of 
various mosquitoes should he systematically ascertained, as in sug- 
gesting any form of anti-malarial measures (more especially connected 
with drainage) advice by sanitarians given to authorities holding the 
purse sf rings must be of a definite nature. Hence, the recent experience 
of officers of the United States Federal Public Health Service, in 
connection with the eradication of malaria in extra-cantonment zones, 
is of value. The effort to secure, in the interest of their newly raised 
army, that conditions favouring malaria within cantonment limiis 
were removed was rapidly attended with success; hut it became 
obvious that unless soldiers were to be perpetually confined within their 
malaria free camps, visits to areas surrounding these would result 
in stultifying expenditure and work which anti-malarial measures 
had necessitated. As noted at p. 105 of this Bulletin (Sanitation 
Number), Vol. 13, No. 3, March 15, 1919, the standard of one mile 
was adopted with success - “ Usually an area of I mile wide surrounding 
the cantonments and the near-by city or village has been k<q>t fiee 
from malaria-bearing mosquitoes as well as the city.” 

Very carefully collected information as to the distance of the flight 
of anopheles has been reported by V. W. Metz, Special Investigator 
U.8. Public Health Service (Public Health Reports, Doc. 1918, pp. 2150 
2169). The use of oosin for identification of mosquitoes was not 
possible, but the physical conditions were such as to warrant his 
drawing safe conclusions. His observations were made on the 
A. crucians, with which a swamp 3 miles long and from 200 to 300 yards 
broad literally swarmed. This swamp was distant 2 miles from the 
outskirts of an inhabited area (Montgomery, Alabama). He found that : 

“When breeding in large numbers, crucians will become distributed 
over an area within approximately seven thousand feet of the source, 
in numbers sufficient to be of sanitary importance. Prom seven thousand 
to nine thousand feet the menace will be questionable, probably depending 
on circumstances, and at more than nine thousand feet it will be negligible. 
The latter two conclusions, since they are based on the absence rather 
than presence of mosquitoes, may bo considered reliable in so far as they 
limit the zone of sanitary importance. The zone may be narrower, but 
it cannot be much wider than that indicated, except where topographic or 
other features make the situation essentially different from that under 
consideration. 

“ So far as is known, winds had no effect on the distribution in the 
present case. There were no prevailing winds during the period of 
observation, and the occasional gusts produced no noticeable effects on 
distribution” (pp. 2164~916fi.) 


* This BulleUn, Vol. 11, p. 37, 
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Black wat Kit Fevku. 

The following table (Annual Medical and Sanitary Report, Nigeria, 
1917, p. 21) shows the number of cast's and their mortality from, 
blackwater fever in the Southern Province of Nigeria during the last; 
ten years : — 

Blackwate r Fe ver in Europeans. 

.'1007! 1 90s|l00J>| 1010; 191 lj 19 i 2 19 1 3! 19 Ul 1 9 1 5. 191(1 1917 


Number of cases 1 57 48 31 34 j 20 I 23 | 20 ! 20 11 19 22 

Case Mortality I j : j I I 1 , 

rate percent. ;X7*C 1 6-6 ;32*2 ;20*6 130*7 1 17*4 23-9 Is!, VO 18*2 15*8 50*(V 


Five eases of Blackwater bYver occurred in natives with 2 deaths. 


Ykllow Fever. 

In Nigeria. 

In the valley of the river Benue, North Nigeria, there occurred in 
August and September of 1917, nine c,i»c* oi yellow fever three of 
these were in the persons of officials, and i.i\ in non olfieiuU li 
was ascertained by Dr. Cameron Blair, the Senior Sanitary Oilier*, 
and Dr. W, B. , Johnson, who invest igaied the incident, Unit I he 
infection had been earned by land and not by river. Tin* Senior 
Sanitary Officer makes the following remark on I he subject : " bit, tin 
doubt remains in the mind of the present reporter that, disguised by 
the Ilausa terms Baanra^ or Sint urn, Mat/etnma or Hnijemmu, yellow 
fever has existed most probably in epidemic, not endemic fomi/for an 
unknown length of time.” 


In Unmjaqn'd. 

*“E1 Telegrafo” of (huvywpul, of Ajiril 1, 1919 puhli.hr an 
official report on Mm campaign against yellow lever conducted by 
Dr. Connor of the Rockefeller International Yellow Fever Commission. 
The report is made to the Ecuadorian Minister of him Interior and 
Public Health by the ( butyacjuil health authority (Hervioio do Huuid/td), 
Dr. Connor began his work on the 2f>th of November 1918, Every 
assistance was afforded him by the. Guayaquil authorities, ami the 
central Government at Quito formally appointed him Sub* Director 
of Health ad honorem t thus constituting him a national oifioiai and 
investing him with the powers legally pertaining ho the office. 
Dr. Connor s work may bo described as an intensive campaign against 
tho Stegomyia conducted on linos which have become traditional. 
The following is a summary of him work done during tho months 
December 1918, and January and February 1919 * 

Domiciliary visits . . . , , , , , 59,824 

• Inspections of cisterns . . , . , , 88,161 

Inspections of other water vessels . . . . 170,538 

Breeding-places found in cisterns .. .. 3,242 

» » other vessels . , 48,727 

Court-yards kerosoned 4.681 

Wells kerosenod 3,126 

Length of drains treated (metres) , . . . *800 

* Summarised by l)r, V. g, iaiTono 
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The results of the labours of Dr. Connor and bis staff aro thus 
stated in the report : — 

“ An undoubted gradual diminution of yellow fever in Guayaquil is 
to bo noted, thus : — 

December 1918 . . 88 eases 

January 1919 85 „ 

February 1919 . . 43 „ 

March 1st to 22nd . . . . . . . . 17 „ 

“ Since the 23rd of the x>resent month [the report iB dated March 29th] 
no fresh case has been reported. This is a very satisfactory result and 
one that we may hope will bo maintained in view of the oampaign in 
progress, which is being pursued with the same vigour which has eliarae- 
lerised it from the beginning.” 

(The quarantine Branch of the Public Health Department of the 
Panama Canal has, throughout the period of the war, maintained 
its former watchfulness against the importation of quarantinable 
diseases. (Vitain of the localities under the Governments of South 
America have proved so remiss in prompt notification of diseases, 
that special anxiety has been essential in respect of the possible 
transmission of plague and yellow fever. The insanitary condition 
of Guayaquil before the war attracted much attention from the United 
States and, under suggestions offered officially, there seemed hope of 
reform under the supervision of Surgeon-General Gorgas. Dr. Connor's 
work, however, shows that the Canal authorities are no longer 
disposed to trust solely to defensive measures, but are taking the 
practical course of attacking a dangerous potential source of disease. 
The importance of Guayaquil not only to the United States but to 
certain parts of the tropics is thus referred to in Iho Annual Deport 
of the Public Health Department of the Panama Canal, for It) 17. 
(p.37): - 

" A resume of the quarantine operations loi the year just ended slums 
-that the quarantinable diseases of plague ami yellow fever hove not 
materially ohangod, with particular i eferenco to Central and South 
American ports. Along the west coast the first part of the year plague 
conditions were had, particularly in Guayaquil, with a high mortality 
rate. An extension of the diseaso has ocourrod in Ecuadorean ports 
north of Guayaquil, which has been made the subject of reports from 
time to time, and requires very careful consideration from the standpoint 
of a farther northward extension to Colombian ports, which would make 
the disease relatively a very short distance from the Canal Zone. Ho lai 
as we are aware, however, this disease has not made its appearance in 
Colombian ports up to the present time. 

“ In Peru and Chile, general plague conditions have shown little variation. 
The infection is very generally disseminated, and no measures of any special 
benefit have been carried out for its eradication. 

“ Yellow fever on the west coast has been more prevalent in Guayaquil, 
Ecuador, than elsewhere, though the seasonal increase of this disease at 
that port looked for in the last few months has not been as extensive as 
expected. 

" In Buenaventura, Colombia, toward the latter pari of the year a 
consular representative, who also looks after the matter of fumigating 
ships, has Seen stationed, which arrangement will he more satsfactory 
from the standpoint of shipping between the canal and this port,”] 

Dengtte. 

The elaborate experiments by. Burton Cleland, Burton Bradley, 
and by W. MacDonald on the etiology of dengue have already become 
known; but it is possible that the delay which has occurred in 
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Australia, as in other parts of tlu* Empire, in the outturn in pturtei < 
of routine Annual Reports of Public Health Km ices mas have [in- 
vented the original details of their work being at nonet .t! di po ,rt. 
These are set forth in the "Report of the Diicctnr General <d Public 
Health, New Routh Wales, for K)U> (Tub. William \pph*o,rte UuIIiel,, 
Government Printer, Sydney). The conclusions at whhh the tn\e 
tigators arrived v ere : 

“ ]. SUegomym JuM'utla mosquitoes can nhf in a demitu nil* t ml <ii imt 
in the surroundings of cases of (he disease, and .hiik- of ihi w l,»imvit to 
have fed on a dengue patient tin tin* hist and second d.qvs ot lit dim 
transported io a non-dengue district, rcpioduced IhediM.i.i in bun mu 
of seven persons cm whom biting experiments wue eoiulnclid 

“2. Blood taken from three ol these lour eases uptodm«d I jo di « < * 
when injected into futi her persons. The blood ot one im e w,i mao od 

“3. The incubation period ot the tour ca es was found to It po <?.*, 
between live and nine ami a half da.vs, probably bitwise ix ind a lull 
and nine and a halt du>s counting t rom the hit mu to tin* d« tool* m» it 

“4, No known case ot contagion oec lined fiom au,\ ol Ho above lout 
cases. 

“5. No evideuoo was obtain<‘d liom twoca e , om of who It tv i In tvilv 
and repeatedly bitten with 1'nU.v faltifans, tii.d ( uh i Jn/npm t t ip.ibji 
of actinu’ ns a transmitier ot lev or.*’ 

They state thnt for “mosquito cases an iuenhirijou period of 
approximately six to nine and a half daw, pinribh, ol live and .» 
quarter to nine and a half ” was obxerv ed 1>\ t hi m, ( {* I Its.) 

PlI.AIU \MM. 

Tlie Report of the Philippine Health Service for 1917 (Him ha 
of Health, Dr. J. D. Lonu) contains (p. ammnt of an ninth u 

tilled micro-filaria which is suggestive of its not being conveyed to 
mosquitoes. It is said to resemble the F, Iwurrofri, “ bid d uppi n * 
smaller, is (dear and contains less body structure," IHW time w*n 
found in admissions to the Biltbid Prison OtttS of which were madumal 
and 35 both nocturnal and diurnal. 2 1 of these suffered from h \ droi de , 
on operation the tihirhi in two eases was discovered in the milks 
scrotal fluid. Periodical re exam hurt ions for filar in form pm! of the 
medical routino surveys ; yet not a single new ease of lihuiasis eon 
tractcd in jail limits was discovered, although tho use of mosquito 
nets provided for the, infected was often neglected by the prisoners 

“ Furthermore, the persons found positive for fi hi rift were first eoidltud 
in quarantine foriifteen days where no attempt was made to use mosquito 
bars, also it was often necessary to place fjfarta chsch in the routugmus 
department where the screening and mosquito ham were very im fmetne 
... It may bq staled that if tilaria is transmitted by a mosquito* the 
particular aperies capable of transmitting it is not present in the uniaq 
of the BUibid Prison, for if it were present it wmdd appear that new eases 
would have occurred in the prison tu the four years examination ot tbi 
prisoners.’* 


Tuypanohumiahih. 

Dr. Cameron Blair in his Annual Medical and Haniturv Rejmrl 
(Nigeria, 1917, p. 137) records his opinion that sleeping sickness is 
far more common, especially amongst the less rivuixed tribes, in 
Northern. Nigeria than statistical information will permit of judgment 
During the year, two Europeans and seven natives were trouts! for 
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the disease. Assuming that the disease were twice as frequent 
amongst natives as Europeans (which he considers is an estimate 
not on a very good basis but still of a cautious character) there would 
be, at the present time, not less than 16,000 cases amongst the former. 
He finds that testimony as to the tsetse-fly being capable of activity 
at night has accumulated, and that the efficacy of “ broad cleared 
roads ” as a preventive measure is also evident. 

Dr. H. Andrew Foy, in his Report embodied in the same brochure 
as above indicated (p. 21), gives the following summary of the present 
condition of circumstances connected with sleeping-sickness : — 

“ Six cases have been recorded, of these 2 were in Europeans and 4 
in natives. Of the 6 cases 5 occurred in the Eastern, i.e., 1 European 
and 4 natives, the remaining 1 European in the Western Districts. _ Con- 
sidering the wide prevalence of Glossina palpalis and other species of 
Tsetse fly the number of cases that come to light are very small.* 

Dr. W. B. Johnson, in the same Report (p. 164), gives the results 
of blood examinations of mammals at Zungeru and Katagum. He 
precedes the list by the statement that a post-mortem after a hard 
day with the rifle is not an easy occupation ; this is true, but 
Dr. Johnson’s professional spirit obviously did not succumb to 
exhausted bodily energies, as shown by the following results secured 
by him : — 

“ (a) Trypanosomes. — (KB. — G. submorsitans is common at Zungeru 
and Katagum, and G. tachinoides or G. palp alls is also present). 

“ Number examined — 57. 

“Animals examined — Roan antelope, 8; greater hartebeest, 2; 
Senegal hartebeest, 1 ; reed buck, 6 ; oribi, 3 ; duiker, 4 ; monkey, 2 ; 
hare," 6 ; rock coney 2 ; fruit bat, 1 ; warthog, 8 ; serval cat, 2 : kob, 2 ; 
red-fronted gazelle, 7 ; bush buck, 1 ; jackal, 1 ; hyena, 1. 

“ Number showing trypanosomes — 2 = 3-51 per cent. 

“ Animals in which trypanosomes were found — Roan, 1 ; bush buck, 1. 

“ Type of trypanosomes found — T. vivaz group in each case. (During 
the period of the above examination two horses became infected with 
T. wvax, and 44 cattle examined at Zungeru showed trypanosomes in 
4 ** 9*1 per cent. The examinations were made by an hour’s search over 
one or two stained slides from each animal.”) 

Tsetse-Flies Zones. 

At page 142 of the Nigeria Annual Medical and Sanitary Report for 
1917, Dr. Cameron Blair, in referring to the clearing of areas as a 
preventive measure, strikes a note of warning as to care in methods : — 

“ Wholesale clearing everywhere is not wise. Vegetation is closely 
associated with rainfall; dense forest — there is too little of it in the 
Northern Provinces — is a most valuable asset as an inducer of rainfall ; 
to aim at deforesting the Southern Section and afforesting the Northern 
Section would be a somewhat muddled policy ; and it is probably better 
policy to effect the total evacuation of certain bush regions than it is to 
clear them ; for the people concerned can be settled elsewhere and the 
water emerging from the evacuated region can be utilized with advantage 
away from the haunts of the^Sy.” 

[Whether or not forests induce rain is a question as to which difference 
of opinion exists, but there is none as to their conservation of rainfall 
by securing permeability of soil, slow surface flow and protection 
from floods and denudation of surfaces ; hence, Dr. Cameron Blair’s 
plea for retention of as much forest in Northern Nigeria as feasible, 
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liaving regard to scanty and, at times, precarious rain hill with ifo 
threatening of famine by crop failures, is well founded.] 1 >r. J Hair’s 
support of the policy of “clearing” is, however, manifest m Im 
pointing to the useful influence of “broad cleared roads traversing 
fly-belts”; showing that even so small an area as thus suggested i- 
of value. “ Clearing ” against the tsetse-flies has been largely pursued 
in both the East and West of Africa, and much lias been written 
as to the habits of these insects. Possibly, therefore, a collection and 
comparison of the opinions of officers who have hud experience oi the 
results attained in the localities concerned, would secuio an at thoii 
tative definition of the size essential for a protective zone having 
regard to the circ ums tances attending the infection ol man and animals 
Thus the tendency to contract the area of zones is seen in the following 
statement by Dr. C. A, Wiggins, Acting Principal Medical Offi< or. 
in the Annual Medical and Sanitary Report of the Uganda Protectorate, 
for 1917 (p. 13) : — 

“ In November it was decided to reduce the prohibited area around the 
Victoria Nyanza, in the B Uganda Kingdom only, fiom a 2 mile zone to 
1 mile, and by the end of tho year a gioat part of thi was marked out 
by flags and the new boundary demarcated.”* 


Relapsing Revet*. 

Venezuela has never been classed as a Sanatorium. In HUH, 
according to the Annual Report of the United States Public lion It h 
Service for that year : - 

“ There were cases of yellow fever, bubonic plague, and small-pox, in 
addition to a high rate of morbidity in non-cjuarantinable diseases. . . . 
For the first time in history, relapsing fever was found in Venezuela, the 
bacteriological work being done by a member of the Rockefeller Foundation, 
who discovered the spirillum of Obormeyor in the blood of a private* 
patient at tho Vargas hospital. . . . LeishmatiiosiK cutanea was also 
discovered in Venezuela.” 


Tobacco as an Insecticide. 

Confirmed smokers have, from time to time, attempted to add to the 
well-known virtues of tobacco by claiming for it a general germicide 
action, with little result - thus forfeiting a welcome to tobacco fumes 
in domestic life in forbidden areas. Its power as an insecticide is, 
however, recognized. Dr. Cameron Blair, in the Amuial Medical 
and Sanitary Report for Nigeria (1917), describes an effective use 
of tobacco in native huts, as follows : - 

“ During the outbreak [malarial alluded to above, in the Autumn, in 
the Benue region, a very effective method of dealing with domestic 
mosquitoes, especially in mud huts with thatched roofs, was practised. 
The method is to take a largo nativo pot, drill a dozen holes or so of the 
the diameter of a pencil or penholder in the bottom thereof, mount the 
pot on three stones, line the bottom of tho pot with a layer of stones, 
above the stones make a good fire of charcoal, on tho glowing charcoal 
pile broken up dry native tobacco to within six inches of the brim of tho 
pot, and lastly, put on the top of the tobacco a paper bag full of black 
native pepper. Of course, before arranging the prepared pots, all the 
apertures of the hut or room are closed, with the exception of one for 
the egress of the operator. So soon as the bag of black pepper has been 

* This is an uninhabited zone, not one cleared of vegetation,— B d. 
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deposited, the operator blots out and closes the remaining aperture. In 
an incredibly short time, not more than ten or fifteen minutes, the room 
becomes filled with dense dark, pungent smoke. The room must be left 
alone for twenty-four hours. On opening, and entering it when this 
becomes possible, the observer finds that all insects — mosquitoes, flies, 
cockroaches, earwigs, and the like — have fallen on the floor, dead or 
unconscious. A beating of the outside of the thatch dislodges insects left 
entangled m the grass. 

The floor is then swept and all the sweepings are conducted promptly 
to a good fire. This method is cheap and effective ; the materials are 
obtainable nearly everywhere ; the native takes to it readily, appreciates 
it and works it easily ; and one average native pot of the larger variety 
will deal quite successfully with about 1,800 cubic feet. The method 
was devised quite successfully some ten oi twelve years ago by an ingenious 
political officer, then residing in Bomu.” (p. 136.) 

[The writer is not aware of any evidence on record to show that the 
addition of pepper to tobacco adds to its insecticidal power. In 
the method described, the holes in the earthen pot presumably serve 
to keep up oxygenation of the glowing charcoal. A favourite method 
with Indians for the ejectment of rats and bandicoots, is to invert 
over the entrance of their burrows an earthen waterpot with narrow 
mouth, after placing within it a piece of glowing ember or charcoal 
on straw, on which has been placed a liberal supply of red chilli powder. 
They then blow through a single hole in the pot, so as to make a current 
bearing the smoke towards the hole. A highly irritant smoke is 
thus evolved — proving as disagreeable to these animals as “ mustard 
gas ” has in other spheres of life. Lt.-Col C. E. Williams, I.M.S. 
(now Sanitary Commissioner for Burma) when Health Officer, Rangoon, 
improved upon this native method by adapting (as a plague measure) 
a tube to a kerosine tin, and forcing the smoke into rat holes by means 
of a native bellows. He secured satisfactory results. 

A virtue of tobacco which is not often recognized is its power to 
kill snakes, in an astonishingly quick manner. The neck of the snake 
being held, the mouth is forced open by a stick ; convulsions and 
death quickly follow the dropping of a good pinch of snuff into the 
mouth. The cobra takes somewhat longer to die than other snakes.] 


Cholera. 

Cholera Carriers . 

A, D., writing in the “ Medical Supplement to the Daily Review 
of the Foreign Press, 55 summarizes investigations by Tamezo 
Kabesblma (as reported in Compt. Rend. Soc. de Biol., Yol. 81, pp. 
616, 618, 687), on the differentiation of typical and atypical cholera 
vibrios in the following statement : — " The dogmatic teaching of the 
German school that a vibrio isolated during an epidemic is to be 
regarded as specific only if it is agglutinable by an immune serum, has 
been entirely shaken by the experiences of the pre-war epidemics of 
cholera in Russia and Italy.” In a paper embodied in the Indian 
Journal of Medical Research (Vol. 1917-18, p. 85) Greig arrived at the 
conclusion — "From the point of view of prevention of cholera, patients 
harbouring them [atypical vibrios] should not be regarded as being 
incapable of spreading infection. 5 5 

In the Report of the Philippine Health Service for 1917 ( J. D. Lojtg, 
M.D., Director of Health) evidence is afforded that the campaign 
against cholera which has been making steady progress under his 
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administration, is being facilitated by various investigations as to 
the behaviour of the cholera microbe, and that as soon as new principles 
are substantiated, there is no hesitation in putting them into practice. 
The Bilibid Prison is provided ^with a laboratory which deals with 
material afforded by a population of about 3,000 prisoners, with the 
advantage of continuous control— impossible with a free population. 
These investigations are aided by the Bureau of Science, but are 
locally conducted by trained prisoners under the supervision of n 
technically skilled official chief (p. 22). 

Irrespective of examinations during quarantine, “routine cultures 
are taken throughout the prison of all those with six or more months 
residence, one tube every week. . . . Prisoners known to be cholera 
carriers, together with prisoner* known to be carriers of non-aggl nt ii in 1 do 
vibrios, had cultures taken three times a week.” ('ultujes were 
found best secured after purgation, instead of trusting to anal swab- 
bing. “ 92 per cent, of all non-agglutinable vibrio carriers were found 
in these faecal cultures. ...” Persons positive ior cholera vibrios 
usually repeated in 42 days. . . . One hundred and seventy-two 
prisoners were found positive carriers of non-agglutinable vibrios, of 
whom 14, or 8T4 per cent., became positive carriers Inter. The 
shortest time for any of these to develop true cholera vibrios was 
three days, the longest 42 days and the average 20 days. 

In the portion (p. 45 et seq.) of the Philippine Health Service Report 
dealing with the City of Manila, Dr. Salvador V. Del Rosario, Chief 
of Division, states that relying upon observations made by Aldo 
Castellant he maintained dxiring the year records of “ (a) Occurrence 
of more or less modified types of cholera cases with the atypical 
'non-agglutinable’ vibrios as the only causative organism, 
(b) Occurrence in cholera cases of healthy carriers of either ' agglu- 
tinable ’ or ' non-agglutinable ’ vibrios susceptible of being changed 
into one another in the same individual and within tin* same period 
of observation.” In accordance with this endeavour, numerous 
cases are quoted with their differentiation of vibrios, but the following 
will convey the chief facts noted : “ That as far ns the present 
observations are concerned, the available evidence tends to show that 
the ' agglutination test ’ as a hard and fast rule of identification of 
the cholera vibrio, is not longer tenable, as ' agglui inability 5 appears 
to be a property (active or passive) that can be acquired or lost under 
unknown circumstances.” . . . The comparative frequency of change 
from one type into the other may be grouped as follows : - 

In 10 suspected cholera oases : 

Agglutinable into non-agglutinablo 2 limes. 

Non-agglutinable into agglutinable 4 times. 

In 43 cholera carriers : 

Agglutinable into non-agglutinable 25 times. 

Non-agglutinable into agglutinable 10 times. 

t seen that the independent enquiries of Lt.-Col. Grieg, 

LM.S., of Major Aldo OasteLlani, of Tamezo Kabeshima and of 
Dr. Salvador Del Rosario, conducted in different parts of the world, 
point to the practical conclusion that the non-agglutinable vibrio is 
no longer a negligible factor in cholera epidemiology. 

If to the atypical _ vibrio is to be assigned potential patho- 
gemstic potentialities, it is probable that a campaign against cholera 
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must embrace a much larger sphere of activity than under conditions 
where a single negative quality was held to decide its power for evil. 
In this connection, it would be well no longer to ignore the work of 
Cunningham, who insisted upon the variable character of Koch’s 
comma. There is also an observation, by Hapfkine and Prof. W. J. 
Simpson, C.M.G., when Health Officer of Calcutta, which merits 
investigation as of vast importance in epidemiology in India, where 
cattle occupy in relation to water supplies a position peculiarly 
favourable to cholera spread. This is best stated in terms given by 
the latter authority, in the Report of the Health Officer (Calcutta) 
for 1894 

tf Great difficulties have been experienced in Europe and elsewhere in 
distinguishing one comma supposed to be a cholera comma, from another 
comma supposed to be saprophytic and non choleraic owing to their 
great racial variations ; the result of this investigation seems to show 
that in nature there appears to be no water commas except those connected 
with cholera, varying, as we found them, in their morphological and 
physiological and biological characters. This investigation again 
demonstrates the danger of the tanks in relation to cholera and the urgent 
practical necessity of having them filled in. 

Commas in Calcutta do not, however, seem to be confined to tanks and 
drains. For many yearn past, I have been struck with the frequent 
coincidence of the outbreaks of cholera with diarrhoeal disease in cattle, 
and this led Professor Haffkine and myself to examine cows suffering from 
diarrhoea in several outbreaks, which we met with in different parts of 
Calcutta and Howrah, and in these we found commas in the stools of 
those who were ill, and in the intestines of those that died. We also 
found commas in the cesspools connected with the cowsheds in which 
these animals were suffering. As to the exact connection of these commas 
to cholera in man, there has as yet been no time to determine.” 

Commas were also found in the intestines of fish — thus anticipating 
the recent investigation by Tamezo Kabeshima.* 

[Tbe writer fully confirms, as a practical observation, the assertion 
as to diarrhoea in cattle during the early stage of cholera epidemics. 
This coincidence is explainable, as believed by lay Indians, by the 
feeding of cattle on young grass which appears on the breaking of the 
monsoon ; but its possible significance (strengthened hy Haeeexne 
and Simpson’s bacteriological statements of 1894) has always seemed 
to him to deserve attention which was denied to it by the agglutination 
dogma.] 

The Epidemiology of Cholera. 

To reason from the effect to the cause and, in the doing of it, 
to be in doubt as to “ which is which ” is not solely the privilege 
of the sanitarian; it is shared, occasionally, by even the youngest 
politician — within the sphere of his speciality. Thus, in the early 
days of plague it was not difficult to perceive in the tropics a 
decline of prevalence which could be ascribed to solar influence 
on the exposed plague microbe — which theory left out of account 
Entomology ; or to perceive in tracts which in one season had 
been wet a diminution of malaria when dry under solar heat, 
and to conclude that decomposing organic matter no longer 
favoured malaria — again Entomology was an omitted factor ; 


♦This (Sanitation No.), Mar. 15, 1919, Vol 13, No. 3. p. 146. 
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or to maintain that the advance of cholera, which in a low weeks 
brought death to thousands in hundreds oi miles oi territory, was 
due to an ill-wind that really bore no one any good when, as i\ (actor, 
that “ mighty atom ” — the cholera vibrio — was omitted. Indeed, so 
fully did the wind theory at one time prevail that there resulted a 
condition of hopelessness in official efforts to stay cholera epidemics. 
A good example of this is found in the compiler oi statistics as to the 
health of British troops in Malabar, during the period 1829-1838, who 
reported a death rate of 28 per nnlle, but states he did not “ think it 
necessary to add cholera deaths in the latter year as an unusual slate 
of atmosphere prevailed.” So powerfully did this ieeling peivade 
some minds that the chief sanitary authority of an important country 
delivered himself of a whole hook, in which he attempted to piove 
that the State could do nothing to prevent cholera. Nevertheless, 
these theories of the past were formed by men honestly seeking lor 
the truth, but the whole truth was not attainable with the mean** 


at disposal; the inclusion by pioneer workers of meteorological 
influence as an observed factor, in two of the diseases named, has been 
proved correct by their successors although less direct in its agency 
than they had anticipated. As to cholera, however, exactly how to 
place the meteorological factor side by side with the comparatively 
recent observation of the prolonged period during which the cholera 
subject may be a “ carrier ” (for the comparatively short persistence 
of ten days was recognized many years back) is still to be settled. 

Conditions, as now understood, are complicated by local circum- 
stances favouring transmission of the cholera vibrio by well recognized 
methods to an extent sufficient to cause observers in diflerent areas 
of administration, within the same country, to favour views which 
at first sight are not compatible with recorded incidents where these 
factors of local importance are less evident. Examples of this are 
found in the Annual Reports for 1917 of the Banilary (iommissionen 
with Local Governments of India, whose charges are sufficiently 
large to exhibit marked differences in climate, physical geography mul 
environment of the peoples they deal with. The vSnnitury Gommia- 
sioner for Bombay in referring to the epidemics of 1900, i*)(K> and 
1912 (p. 10) states "in these years the monsoon was abnormal.” 
hrom the context, it is judged that the contamination of water-supplies 
in the presence of an unusually heavy rainfall was the great cause ol 
spread. He adds that “ year by year the same story is told : late 
production of infection which at first smoulders but finally is fanned 
into flame by customs which necessitate journeys from place to place ” 
« S. aUl if lon . t0 . the instrumentality of pilgrim festivals. The 
.? engal ( P; 13 >’ referring to the seasonal 
character of cholera incidence and to faecal contamination of water 

..e* asas si sstjr 

sas? -nisaJaaiJ 

10) ^knowledges seasonal incidence of cholera, 
and whdst not putting out of consideration other modes of spread* 
pomte especially to the evil condition of wells as water-sup^. 
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The Sanitary Commissioner, Punjab, considers that “ the heavy 
rains this year raised the subsoil level so high and caused such a large 
amount of surface flow into the badly constructed and protected wells 
as to make it extremely difficult to keep these free from contamination. 55 
Each of these authorities records months of maximum and minimum 
prevalence of the disease — differing to an extent sufficing to show 
how largely the varying climatic conditions within their respective 
areas influence its epidemiology. 

It need not be said that whilst the facts of the case force attention 
to seasonal prevalence in India as well as in other parts of the world, 
in the present day bacteriological data guide sanitary action as to 
cholera and that no wind-borne theory oppresses the officers quoted. 
Indeed, in the Madras Presidency, records show that the connection 
between contamination of water by an entity in the stools of the 
infected was acted upon in 1866 by Asst. Surgeon George Bidie (subse- 
quently Surgeon-General Bidie, C.I E.), and was upheld in theory and 
practice by successive Sanitary Commissioners — notably by Surgeon- 
General Coehish. In 1894, the writer (then Sanitary Commissioner for 
the Government of Madras) found that the usual official statement as 
to cholera incidence in that Presidency was that from November to 
January were the great cholera months. This was correct if the 
total mortality for the whole Presidency were understood, but analysis 
showed him that certain districts remained remarkably free during 
this supposed period of greatest annual prevalence. In a paper read 
by him at the Indian Medical Congress of 1894, he sought to prove 
that the incidence of cholera followed definite types according to the 
geographical position of Districts, in respect to monsoon currents as 
modified by physiographic features ; ro that whilst both the N E. 
monsoon and the S.W. monsoon affected a District, its chief cholera 
season would follow its chief monsoon, as shown by the accompanying 
diagrams. Necessarily, he recognized meteorological influence as of 
importance solely in so far as it affected the distribution and vitality 
of the comma bacillus — more especially in respect to water as a 
medium of spread ; although recently more attention has been given 
to flies as transport agents, they were already regarded in practice as 
potential local distributors, and the sun as a valuable desiccant. Later 
observation showed him that if cholera were introduced into a District 
in other than the period following its chief monsoon*, it would fizzle out. 

Grieg’s important investigations on the subject of cholera carriers 
has led to the practical application of improved means for controlling 
epidemics by the Philippine Health Service. The search for carriers 
has been carried out in the most thorough and practical manner by 
Dr. Salvador Y. Del Rosario, in the City of Manila, where he states 
" the anti-carrier campaign, as is well-known, has been the most 
successful means of bringing cholera under control in the city of 
Manila.” This method introduces a new enquiry into the epidemiology 
of the disease, to which is added the difficulty of defining a “ carrier ” 
if, as now proved, non-agglutinable vibrios in one stage of existence 
maybe converted into agglutinable, and thus be regarded as answering 
the true vibrio characteristics. In search of a reply, the Report of 
that Service for 1916 contains (p. 4) the following statement : — 

♦This is equally the case with plague but the duration of incidence is 
determined chiefly by the temperature. 
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“ It has been realized for some time that there is much still to be learned 
as to why cholera persists in the Philippines, and as to the reasons for its 
periodical appearance m epidemic form. Considerable valuable infoi- 
mation was obtained in this regard during the year, but it is not as yet m 
sufficiently exact form to put it forth in the form of a definite statement. 

tk Charts showing barometric pressures, atmospheric temperatures, and 
humidity as compared to cholera incidence, were pi ©pared with ihe 
co-operation and assistance of tho Weather Bureau, and are now being 
studied, there are apparently some related factors to be seen, but so far they 
are so elusive that nothing definite can be stated as yet , it may be, that 
there exist additional causative factors which must operate synch i on ously 
to product a cholera outbieak, which have not as yet been suspected. 
The only definite and constant causative i actor discovered so far is tho 
constant presence of cholera cameis in the community.” 

As denoting peculiarities of spread, the following extract from the 
same Report is noteworthy : — 

“A notable epidemiologic feature of the epidemic was that thoie weie 
about twenty apparently independent foci. The disease appeared as 
widely separated points, tho first oases being in persons who had not 
lecently been in any locality where there was any known opportunity 
foi infection and in a number of instances not even away from tho 
immediate neighbourhood of their own homes. To thiee oi these loci 
could be tiaced tho infection of about four-filths of the entile area involved. 
Two of those had their beginning in June, one, originating, probably m 
the province ol Rizal, then involving Manila and successively Bulaonn, 
Pampanga, Bataah, Zambales, and Cavite extensively, one town in Nueva, 
Ecrja and imported cases m Tarlac and Pangasman where, however, there 
was no spread.”* 

Here reference is made to the commencement of the epidemic in 
June, At p. I of the same Report, it is stated “ cholera was present 
throughout the year but assumed only slight proportions until the 
month of May.” In this connection, it will be remembered that the 
rainy season in the Philippines is from June to September, 

The following is compiled by the writer, so as to combine a table 
showing carriers as demonstrated per month in the Bilibid Prison 
(p. 45) with that exhibiting monthly incidence of cholera in the tree 
population of Panay and Antique, as given in the Annual Report 
of the Philippine Health Service for 1917 * — 



Cholera Carriers. 

Cholera Cases. 

January . 

23 

10 

February 

24 

139 

March 

1 

9 

April 

17 

0 

May 

7 

0 

June 

8 

0 

July 

] 

0 

August 

... 37 

0 

September 

.91 

48 

October , . 

17 

72 

November . . 

1 

82 

December . . 

. . . . 18 

82 


There would thus appear some connection between mouths and not 
only incidence of cases out also of demonstrations by carriers. 

In an official published Report, where it had become necessary to 
support his deduction that the incidence of the disease obeyed certain 
laws largely influenced by meteorological conditions and not by chances 

*Report of the Philippine Heahh geryi^ i$16 (pp. 
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out of the power of human beings to reckon witl}, the writer stated 
(Minutes of the Proceedings of the Sanitary Commissioner for Madras, 
7th July, 1899. No. 1807.S) that 

** so long as Districts . . . and . . » occupy their present respective 
geographical positions and, m consequence, their subsoil and water- 
supplies are chiefly arfected by different monsoons, the greatest incidence 
of mortality will, in the presence of existing insanitary conditions affording 
opportunities for the continued vitality and propagation of the cholera 
microbe, be continued m these respective districts with clock-like 
regularity.” 

The following quotation (p. 93) from the Annual Report of the 
Philippine Health Sendee for 1917, shows that the same class of 
facts has now become evident in the epidemiology of cholera in the 
Philippines : — 

“ This incidence curve is so typical that the writer [Dr. Paul Clements] 
has often after its study and consideration of the local conditions and of 
the efficiency with which the control measures were carried out, predicted 
the termination of an outbreak in a given locality with the same confidence 
the physician predicts the return of the temperature to normal in a ease 
of typhoid or pneumonia.’* 

So far, therefore, the following tentative remarks made in lands 
distant from each other by different observers treating the same 
disease, at least show the direction m which deduction from events 
in the present day tends. In his official Report above referred to, the 
writer stated 

44 1 have very rarely seen cholera oases arise in a locality whore it with, 
not possible to trace its infection to some previously existing ease. If 
has nevertheless always seemed to me theoretically probable that invasion 
of this Presidency from the ondomic area of Bengal and exacerbation ol 
the virulonco of microbes left from Iasi invasion m soil and water, may 
occur, under certain meteorological and subsoil water conditions, so that 
invasion and endemic waves overlap ; but ibis being absolutely a theory, 
I do not pursue it.’ 4 

JDr. Paul Clements, dealing independently with the ^ame idea, 
gives his opinion as follows (p. 93) - 

“The typical incidence curve usually follows the importation of a 
virulent case into g previously infected locality, while the type of incidence* 
last mentioned is as if there was a previous widespread latent infection, 
i e., of carriers, some of which, from causes which we do not yet entirely 
understand, develop into oases.’ 4 

These several observations bring within view the crucial point 
as to monsoon influence, namely, the relative position in epidemiology 
of vibrios agglutinable and non-agglutinable in the human being and 
in water. 

According to Tamezo Kabbshima ( Compt. rend . Soc> Biol , 1918* 
Vol. 81, p. 616), Lt.-Col, Gbeig, Indian Jl Medical Research * 
Vol. 1917-18, p. 85), and Dr. Salvador V. Del Rosario (Annual 
Report Philippine Health Service, 1917, p. 48) non-agglutinable vibrios 
are not negligible as to exhibiting the true pathogenic properties of title 
cholera vibrio. Thisbeing so the writer would fall back upon the finding 
of Tmmuum (Gentralbl /. BaJd., 1893. Abti 1, Vol 13. No. 10) as* 
to the enabling of the cholera vibrio to obtain the upper hand* in the 

* Gtirlbb /- Bald,, 1895. Abt. 1. Vol, 17. pp, 77, 118, 119; Abel* 

Claussbn and Kabunski. 
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midst of competing microbes by addition to drmking water of various 
salts -sodic nitrate, nitrite, chloride, carbonate, phosphate and 
potassic nitrate. If, for example, Trenkmann is right, it would 
seem to the writer a reasonable hypothesis that the sudden cessation 
of demonstiation by periodic cholera bearers in certain months in 
the Bilibid Prison and of epidemic cholera in the lree population, 
as shown in the above table, could be brought about by alteration oi 
constituents of water derived from surface and subsoil* during the 
early period of a monsoon. Granted that in a locality there existed 
“ carriero ” partaking of such water, their intestinal vibrios might 
well gather virulence as well as those m the v ater consumed, irrespec- 
tive of the hitherto harmless faecal contamination of water (in its 
state insufficiently fitted for special cultivation) becoming now a 
source of danger Such instances would bring about a sparse infection 
within a locality ; time and increments of passenger traffic from 
infected localities would bring the invasion wave— introduced by a 
vibrio in full vigour by passage through the human being with 
pathogenic results — and thus an explosive epidemic. The difference 
m the two waves could be accounted for— especially in areas where 
shallow well water is used — by the fact that, as a rough average, 
water under monsoon influence acting upon a soil that has been 
dried by a preceding hot season lakes about six weeks to effect permeation 
sufficient to add largely to the subsoil water table. During this interval, 
fresh salts of sorts, plus dilution by a comparatively microbe free and 
soil-filtered clean water, have been added to the concentrated and 
microbe crowded waters of the dry season ; the cholera vibrio is thus 
placed under favourable circumstances at certain seasons for attain- 
ment of virulence — becoming temporarily the predominant microbe 
both when resident in atypical forms in wells and in the iiitesfcinl of 
man. Such hypothesis would fit in fairly well with Pettenxotoe’s 
theory re Munich. 


Cholera Prophylaxis . 

Dr. Jacob Fajardo, Chief of Division, in his Report embodied in 
that of the Director of the Philippine Health Service, for 1916 (p.120), 
makes the following remarks as to cholera prophylaxis : — 

“At the suggestion of Dr. Reiser, prophylaciic cholera vaccine was 
tiled on cholera contacts in Dapiian and Dipolog, and a total of 424 
persons were vaccinated, none of whom contracted the disease. It is 
not intended to assert that this vaccine affords an efficient prophylactic 
remedy, hut it is worth while resorting to where other measures have failed. 9 * 

The caution with which Dr. Fajardo treats the subject is of course 
correct, but granting, as is probable, that the contacts and the cholera 
sufferers had been, previous to inoculation or subsequent to it, subject 
to the same chances of infection the results have a certain value. 

The successful use of Aldo Castbi£ani*s tetra-vaccine has recently 
again brought the subject of Mjtfjmm's anti-cholera vaccine method 
into better prominence, Whilst much has been done to preach the 
virtue of Haffkine’s anti-plague vaccine, his anti-cholera vaccine has 

— — — -4 * 

♦Recent Reports by the Government of India Agriottiteal Dept. Research 
Institute, Pusa, show that marked change in <&emioal oomtituehts of 
subsoil water occur at the early period el a raeaeoen, 

(0566) b 
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received less attention than it merits. This probably is largely due 
to the fact that the mode of spread of cholera is sufficiently well-known 
for the sanitarian to be capable of quickly ascertaining the medium 
of spread and stifling an epidemic. Still, in a country where imperfect 
or no organization is available to trace cholera epidemics, it is always 
possible for travellers to undergo a surprise visit from cholera. I fere, 
therefore, and in the case of troops on the march with ever-charging 
conditions, personal prophylaxis must have an advantageous sphere. 
There are of course numerous statistical data on recoid, but one of 
the most teaching results is thus stated by HafFkine (" Protective 
Inoculation against Cholera ” ; Pub , W. Thacker and Co , (heed Lane, 
London, 1913) : — 

“In the Durbhanga Jail, in April 1896, inoculation was applied, 
similarly, during the progress of an epidemic, but this time one injection 
only, with vaccine 8 IV m strong doses, was given from the first. The 
Prisoners had been told to seat themselves on the ground m rows, and 
every second man or woman, as they happened to have placed themselves, 
was inoculated. After the time of inoculation the epidemic lasted only 
5 days, but was of exceptional fatality. There occurred, among an 
average daily strength of 99 non-inooulated prisoners, 11 oases (11-11 per 
cent.), all fatal ; and among an average daily strength of 110 inoculated, 
5 oases (4*65 per cent.) with 3 deaths (2*73 per cent,) ( Vide Surgeon- 

a tain E. Harold Brown, Civil Surgeon and Superintendent of 

> Durbhanga, 6 Cholera and its treatment by prevent it ive inoculation 
in the Durbhanga Jail,’ Indiam, Medical Gazette, July, 1896) 

„ u Pew operations which I made within the walls of a laboratory exoeoded 
in precision the one just described. Its results confirmed some essential 
conclusions which I had deducted from previous observations (vide p. 7C) ; 
and I hencofoith accepted those conclusions confidently as a guidance for 
my futuie work ” (p. 69 ) 

Enteric Fevers. 

Typhoid Can iers. 

The sanitarian having found a c< typhoid earlier,” alter possibly 
a prolonged and arduous hunt, would be glad to have at his disposal 
something wherewith to disinfect so undesirable a factor in conun uno 1 
hygiene, Henco an attempt is recorded by Burton Bradley (Public 
Health Service, New South Wales) to find a therapeutic measure. 
The patient had been a carrier for seven years. Calomel, liq. hyd, 
perchlor.j, quin, sulph. with acid, sulph. dil, betanaphthol and bis- 
muth salicylate, lactic acid bacilli (sour milk) and hexamin were 
severally tried— without securing the disinfection hoped for. 

(Report of the Director-General of Public Health, New South 
Wales, 1916, p. 178.) 


Typhoid <mi Salad . 

. The Municipality of Jolo, Philippine Islands, contains 8,000 
inhabitants. Between April 12, 1916, and June 11, 1917, 28 cases of 
typhoid occurred. Each of these cases was bacteriologically con- 
Th<5 epidemiology being obscure, Dr. Jacob Fajardo, 
Chief of Division, determined to so classify all possible causes 
as to ascertain their correlation with individual cases. He 
therefore divided his Report into the following parts Epidemio- 
logical data ; classification as^ to modes of infection ) classification 
mto known means of infection ; analysis of the local means of trans- 
mission applied ; and conclusions.” 
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On consideration of the facts so bi ought together, he foimed 
the opinion that— (1) The origin of the typhoid epidemic in Jolo 
was the consumption of law vegetables. (2) Infection of the vege- 
table<a came from the use of excrement of typhoid earners as 
fertilizer. (3) Seven cases of typhoid contracted the disease 
from food contamination or finger Iransmission. (4) Two cases 
probably contracted the disease through contamination by flies. 
(5) Two cases became infected through finger contamination by 
attendants taking care of tvphoid cases (6) The cause of infection 
in one ca-oe is undetermined. (7) Fifteen caseB of the disease, or 54 
per cent, of the total, contracted it through eating uncooked vege- 
tables in the form of salad. 

Anti-tyjphoid Inoculation. 

Lt.-Col._P. S. Doane, before the Sanitary Engineering Section of 
the American Publio Health Association at the Meeting held at 
Chicago, expressed a truism applicable alike to the British and 
American soldier. When pushed for thiist, he will let the morrow 
take care of itself and will drink “any water that is wot.” The moral 
of course is that the sanitary officers concerned must do their b^st 
to see that the water at disposal of troops is not only wet, but also 
baoterially safe. Major G. A. Soper, of the U.S. Sanitary Corps 
(in the “ Engineering News-Record ” of April 3rd, 1919) relates how 
this tendency amongst American soldiers in Fiance resulted in an 
undue strain being placed upon the immunity gained by anti-typhoid 
inoculation. During their stay in camps in America, in the midst of 
supervised conditions, the absence of typhoid was so remarkable that 
the men, and possibly to some extent the Medical officers, won? thus 
inspired with an unlimited sense of safety from this disease ; and less 
care in diagnosis was the natural sequel in respect to ihe all-important 
first cases of an outhi eak. As Major Soper puts it- “these men were 
protected against ordinaiy exposure to typhoid, but they wore not, 
and could not.be made proof against tbemass attacks of the heavily 
infected water,” which they utilized without approval dur ing the 
rapid advance in the Argonne. For example, at Nevers, the tap 
water, the use of which was forbidden except for industrial purposes, 
caused fifty or sixty cases. Between October 1st, 1918, and February 
13, 1919, the mean strength of the American Army was 1,833,000. 
In that period the typhoid and paratyphoid cases amounted to 1,011, 
which, considering the total ‘•trength and the multiplication of chances 
of infection owing to numerous insanitary conditions encountered, 
showed that inoculation, if it did not afford absolute immunity, 
had an inhibitory influence on the development of epidemios. 

Tuberculosis in Animals. 

Dr. H. Andrew Foy (Nigeria; Annual Medical and Sanitary 
Reports, 1917, p. 26) Btates that of 54 oattle and pigs brought for 
slaughter in the Lagos and Ebutte-Metba area, 6 per cent, were found 
to be suffering from tuberculosis. 

Dysentery. 

Dr. A. OoNNAL, Director Medical Research Institute, Lagos, reports* 

* Annual Medical and Sanitary Eeporta, Nigeria, 1917, p. SI. 

(CB65) *2 
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the result of examination of three hundred and fifteen bamples of 
faeces ; 170 of these were from Europeans and 129 from natives, 
and 16 from Asiatics. Eleven Europeans were found infected with 
Trichuris. The finding of Entamoeba histolytica was frequent. 

*• In the hulk of such Europeans there was no history ot a definite 
attack of dysentery. Experience points to the entire eificacy of emetine, 
when properly administered early m an acuto attack The sequence of 
events in the above cases is usually first an amoebiasis manifested as a 
diarrhoea, treated by non-specific methods or not at all, and a persistence 
of the infection m the form of cysts, which may resume the free amoeboid 
form and give rise to intestinal disturbance or proceed to Liver Abscess. 
There is probably only one principal mode of transmission of any one 
Helminthic infection, hut the means by which Entamoeba Imtolyiiea mav 
reach the intestine are probably several, Osleu’s three Es, flies, food and 
fingers being the most likely, so that prophylaxis is correspondingly mon\ 
difficult” 


Small-Pox a nd Vaccination. 

Mild SmallrPox . 

In this Bulletin (Sanitation Number), Vol. 13, No 3, March I5ili, 
1919, reference is made to the mild type of small-pox found in New 
South Wales, and presumed to be of the same character as that found 
in Canada, America, etc. So far indications of this disease wherever 
found point to its rigid adherence to type , hut as undoubtedly, 
both ordinary small-pox and its derivative vaccine vary in virulence 
according to conditions under which they are placed, the question 
whether or not this particular form may exhibit increased virulence 
under special cixcum.btan.ces, is a matter which necessarily possesses 
interest for the epidemiologist. Tf, for example, this disease were 
launched amongst a people subjected to highly insanitary surroundings 
or to decreased nutrition it would seem extraordinary that its virulence 
should undergo no increase. Possibly, Buch circumstances have not 
attended its presence in New South Wales ; but, in the meantime, 
Dr. Abmstrong,* the Senior Medical Officer of Health for New South 
Wales, is able to place it on record that “ the behaviour of the disease 
during a period of nearly four years has made it tolerably clear that 
no increase of virulence is to be reasonably anticipated. The epidemic 
of small-pox in New South Wales to-day is, as regards virulence and 
clinical features, unaltered from the type of the disease that was 
introduced early in the year 1913.” He, however, adds that attacks 
of tins form of small-pox axe in many cases “very disfiguring,” and 
that it tends to produce* abortion in women affected. The Chief 
Sanitary Inspector (p. 36) places on record both an instance of the 
mildness of tire disease ana of the sense of discipline and duty of a 
member of his staff : — 

At Narfabri, the local Sanitary inspector refused to be vaccinated, 
arid as his "work included (fisbffectfdh of infected premises, he contracted 
*p(&. Before going to hospital, howeVer, and while rii an infectious 
state with the rash well developed, he continued to carry out his usual 
duties in addition to acting as ticket collector at a concert at the Town 
Hall . * 4 Another local resident who contracted small-pox * escaped from 
the hospital and visited his friends** ” 

* ItepOrt of the Director General of Public Health, New South Wales, 1918, 

p. 108. 
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Purified, Vaccine. 

Under the action of glycerine, animal vaccine vesicle pulp parte 
largely with its mass of extraneous organisms. According to 
NootrcHi* at the end of the ripening process, which consumes from one 
to three months, the virus “ usually still contains a certain number 
of bacteria; bacteria free virus is practically never produced by 
glycerinalron.” He holds that “ of the two most commonly employed 
chemical agents for the ripening (eliminating bacteria) process of 
the green pulp, glycerol and phenol, the latter is the less injurious. 
Phenol in concentration above 2 per cent, destroys the virus within 
24 hours at any temperature, but it has almost no injurious effect 
when used in 0-5+ to 1 per cent. On the other hand, glycerol is a powerful 
vacdnicide.” This vaccinicidal power ho considers "exists even when 
used in the dilution of 40 per cent., so that, when undergoing ripening, 
glycerinized vaccine forfeits some of its efficacy. Direct experiments 
by Feemlin, on behalf of the Local Government Board (England), 
have shown that the extraneous organisms found with vaccine, where 
cultivation and preservation have been conducted with reasonable 
care, are of no pathogenic impoitance. The removal of extraneous 
organisms by any process which also affects the activity of tho vaccine 
is therefore of less interest than contended by some authorities, if 
it be remembered that the operation of vaccination- on the humuu 
skin, in spite of vigorous cleansing, cannot fail to be conducted in 
the midst of extraneous organisms which may at times be numbered 
by thousands ; such organisms on tho human skin am practically 
of the same character as those the “ ripening ” process is suppose l 
to get rid of from animal vaccine. The inimical action of glyoorine 
upon the activity of the vaceineviras is specially marked attomperaturcs 
over 37° C., ana, hence, the necessity, whon using this mode of preser- 
vation of vaccine in tropica] climates, of employing oold storage, 
and exercising special care in preventing exposure to heat during 
transport. 

If, however, it were possible to place on tho skin a vaccine 
really bereft of extraneous organisms, and which, as an accompaniment 
of its purified condition, exhibited a high grad e of activity of its vims an 
ideal would he attained. This Noguchi’B experiments show has been 
accomplished by him. The following are extracts from his description 
of his method : — 

“A sample of glyoerinated virus free from HporogenoiiH bacteria was 
incubated at 37° C. for two days ox longer, in order to destroy practically 
all the bacteria still present in it. The skin on tho dorsal side of a rabbit 
was shaved, and thoroughly cleansed with soap and rinsed with sterile 
distilled water. It was again shaved dosoly, after which the glyoerinated 
virus was applied, in snob strength as to produce separate eruptions. 
The vaccinated surface is protected from contamination by means of a 
sterile bandage. On the fourth or fifth day the bandage was removed 
and the surface washed, first with absolute alcohol and then with ether. 
Several vesicles were sdfioted anji pq.o)i was cleansed with a S per cent, 
lysol solution, and washed alternately with absolute alcohol and pther on 
sterile gauze. The eruptions were soraped with the edge of a sharp 
scalpel, and the sorapingS emulsified in several oentimeters of sterile 

* Journal oj Experimental Jfedioyiw, "fpl. 21, 1015, and Vol. 27, No. 3, 
1918, 

f First proposed by Kitas^IQ. 
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saline solution. Tli© emulsion was mixed with several volumes ot ether 
and shaken in a sealed vessel for varying peiiods of time at room tempera- 
ture, Samples were removed at 1, 2, 4, 8, 12, 24, and 48 horns, Iiom each 
of which cultures weie prepared. When spores are absent, stoumy ib 
usually obtained in twelve hours. The vaccinal activity falls at times to 
one-fifth of the original strength, but the characteristic propel ties remain 
unaltered. 

4t The vaccine emulsion so prepared is employed for the mtratestjeuJar 
inoculation of rabbits. Babbits with well developed testicles should be 
chosen. After ether anesthesia, an assistant holds the animal and fixes 
the testicles to prevent their withdrawal into the peritoneal cavity. The 
scrotal skin which is tightly stretched over the testicle is sterilised 'with 
5 per cent, lysol solution, and then painted with tincture of iodine. The 
operator next inserts the needle of a steiile synnge containing a 1 to 10 or 
1 to 20 dilution of the emulsion into the testicular parenchyma along the 
long axis. The point of the needle is prevented passing through the 
parenchyma to the tunica vaginalis. The contents are now gently forced 
out of the syringe into the organ at different regions, by turning the 
direction of the noedle. About 1 c.c. is injected of emulsion into a testicle 
wei ghin g from two to three grams. The organ is gently massaged to 
distribute the virus throughout the entire organ. The operation is 
practically painless. 

** The method iust described, is employed for the inoculation of the testi- 
cular strains of the virus, in which case an emulsion of testicle previously 
inoculat d with the virus is used. The stock emulsion is prepared by 
grin ding up the aseptically removed organs with a t sterile 00 per cent, 
glycerin solution, in the proportion of one gram of tissue to two or three 
cubio centimeters of the fluid and any dilution of it , about 1 to 10 or 
1 to 20 saline is prepared for the purpose ^ of the injection. 

u The testing for bacteria in the emulsion is an important point. . . « It 
is advised to use at least two rabbits for each transfer, because sometimes 
a rabbit reacts poorly to the vacomal inoculation of both skin and testicle ; 
but once the virulence has leached a ccitam lieighi ihis piceaution is 
no longer necessary. [Possibly ten tiansfers may bo icquuod to secuic the 
desired increase of virus activity, but, having progiobsea thus far, Noguchi 
shows that he was able to maintain undimimshed virulence through over 
60 transfers.] By the fifth day after inoculation, the vaccinal activity 
seems to attain its maximum height since almost confluent eruptions 
on the skin of rabbits are yielded in dilutions of 1 to 1,000.” 

As a result of continued transfers from rabbit to rabbit of testicular 
vaccine free of all associated extraneous organisms byhis methods, 
Noguchi finds that the activity as tested on the rabbit is so great 
that confluent eruptions are produced on the shaved skin with a 
dilution of 1 to 10,000* whereas vaccines of current quality are con- 
sidered sufficiently active if they produce an almost confluent eruption 
in a dilution 1 to 500. According to Henstval and Convent this 
may be regarded as a standard of potency, ox even a less grade. of 
potency may be accepted, if, in a dilution of 1 to 100, a vaccine will 
produce a continuous line when used for the vaccination of infants. 

Noguchi’s method can also he employed with young bulls. He 
finally claims that not only does his method secure a pure vaccine, 
hut one which is economical having regard to the comparative cost 
of rabbits and calves, and the fact that the high grade of activity of 
testicular vaccine virus permits of very great dilution to bring it 
within the ordinarily employed vaccine standard. 

On the subject of preservation, he states : — 

u Experiments on the viability and resistance of the testicular strain 
of vaoome virus indicate that the vaccine virus is best preserved when 
emulsified with Bingeris solution or 0*9 per cent, saline solution. Distilled 
water, while apparently one of the best diluents fails to keep the virus as 
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active as long as Ringer’s ox saline solution. As would bo expected, tho 
lower the iemporature is the longer tho virus retains its viability* At 
18 or 37° C., the deterioration of the virus proceeds rapidly. However, a 
small part of the virus survives after many weeks standing at 37° 0, 


Re-vaccination. 

The following remark is made in the Report of the Philippine Health 
Service for 1917, in the Section dealing with tho City o£ Manila 
(Dr. Salvador V. Del Rosario, Chief of Division), p. 65 : — 

“ In the annual report for 1916, it was stated that the markedly increasing 
number of varioloid oases in Manila could well be taken as an indication 
that the immunisation conferred upon tho city population over ton years 
ago * by a thorough and extensive wholesale vaccination was beginning 
to be lost, and that the epidemiological moment was one which would 
rather call not only for the vaccination of unprotected people but for 
re-vaccmation of people supposedly protected by vaccination over throe 
years old.” 


Rabies in Egypt. 

According to the Annual Report of the Department o£ Public Health, 
Egypt, for 1916 (p. 58), there occurred in that year an increase of 
rabies resulting in 789 patients resorting to the Anti-rabic Institute 
for treatment. A modification of Pasteur’s method was practised 
by Dr. Babes, the results of which are held to be “ very satisfactory.” 

He saturates the organism with a large quantity of anti-bodies by 
means of injections of pure anti-xabic serum ; the immunity thus created 
allows the use both of a greater quantity of virus, and of stronger virus, in 
vaccination. This method would seem of special importance in cases of 
bites of the head. At the beginning of 1016, therefore, it was decided 
in such oases to inject at the beginning of the treatment 15 to 20 ac. of 
pure serum. Simultaneously, the usual series of vaccinating emulsions 
are injected into the other side of tho abdomen ; tho injections of vaccine 
alone aro then continued in doses very much greater* than those employed 
in the usual treatment. 

Transmission of Influenza. 

The U.S. Public Health Reports for January 10, 1919, contains a 
statement of numerous experiments to transmit influenza by the 
secretions of the upper respiratory passages of patients being injected 
into the noses of 68 volunteers ; both filtered and unfiltexed material 
was employed. In one case, one cubic centimetre of blood taken 
during the active stage of influenza was inoculated subcutaneously. 
In all cases no results occurred ; 39 of the volunteers “ wore without 
history of attack of such illness [influenza] during their fives,” In 
other cases, an attempt was made to transmit influenza by putting 
the volunteer in such proximity to the patient as might occur in 
intimate conversation. Here also negative results attended the 
experiments. T3ie data thus collected are regarded as of interest 
by the authorities concerned, but are not quoted as proving anything 
definite. In the Public Health Reports of December 20, 1918, it is 
stated that at the American Public Health Association Meeting, 
Health Officers from all over tho country and from Canada, Mexico 

* The epidemic in Gloucester of 1896 (when 2008 attacks occurred) is 
recorded as having taken place after compxdsqnr vaooinatida had "been 
suspended for ten years.— 1896. Aug. p. 54%. 
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and Cuba ex chan ged experience. “ Considerable evidence was adduced 
which showed that apparently not quite enough attention had been 
paid to soiled fing ers in the spread ol the disease. The same is tiue of 
infection spread through soiled eating and drinking utensils.” The 
evidence as to Army camps went to show “ that the disease had been 
less prevalent in those camps where sterilization of eating utensils 
was insisted upon than where this was not done.” * 

Cats as “ Carriers.” 

According to Dr. Norman Walker (“Introduction to Dermatology”) 
the cat acquires favus “ from the mouse, and one could regard with 
equanimity this illustration of retributive prstice, were it not that the 
cat often carries the disease on to the children of the household.” He 
addB that in the mouse the disease is at times fatal, the pressure effects 
of the soutula being so great that the bones of the skull are eroded and 
the animal dies. According to the U.S. Public Health Reports for 
February 21, 1919, it has seemed probable that cases of favus in 
certain persons connected with resaolnng, the mending of bags and the 
like of wheat imported from Australia have been caused by contami- 
nation by mice suffering from the disease in that country. The 
appearance of suoh oases, however, has not been considered as of 
sufficient importance to “warrant any interference with, certainly 
not to warrant the exclusion of this grain.” 

"Whilst descriptions and figures presented by Australian physicians 
leave no question that the disease present in Australia is favus, samples 
of wheat and ol several mouse skins collected in Australia and studied 
at the Hygienic Laboratory of the U.S. Public Health Service wore 
found negative. It is held that mouse favus that may bo conveyed 
to man is caused by the fungus Achorion quimkeanum, whereas the 
typical favus of the hpiuan being is caused by the Achorion Schonleinii. 

Food. 

Vita mines. 

The U.S. Public Health Service Annual Report for 1918 refers to 
an important investigation made under official auspices, which must 
be regarded as affording definite results concerning a matter on which 
much difference of opinion has existed. It was found (p. 62) that 
“under ordinary conditions beef does not lose any of its vitamine 
contents when heated for three hours at 120° 0.” Facts as to mill- 
have not yet been completely worked out, but, “ so far, it is possible 
to state that milk treated for three hours in an autoclave does not lose 
a considerable part of the accessory foods (vitaminos). Tho “ ordinary 
oonditions ” referred to concerning beef are further defined in a summary 
of experiment® in the Public Health Reports of January 3rd, 1919, as 
“ without the previous addition of alkali " e.g., sodium oarbonate. 
Under such conditions, “ a temperature of 120° 0. does not destroy 
completely the anti-neuritic power of this food, and therefore does not 
lessen its food value in this respect." 

•In tbs Sootter epidemic referred to in this 1 
Number, Maxoh 15, 16 IS, p. jLOO) mjee feeding 
STOMSwfui. (AmranJ Report of the Medical Officer 
Board, 1890, p. 65). 
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Reconstructed Milk. 

Synthetic milk is possibly not contemplated cither in the laboratory 
or market , its reconstruction is, however, now declared to have been 
satisfactorily accomplished. The Annual Report Public Health 
Service of the United States for 1918 has (p. 64) the following note 
on the subject - 

“It has been found entirely feasible upon a small scale io picpu.ro a 
milk of satisfactory physical characteristics and of most excellent sanitary 
quality from dry skim milk powder, butter Ut, and wafer. Although the 
process as a whole has not hitherto been earned out upon a laugo sc, Ue 
in the preparation of a market milk, yet both the homogenizing ot butter 
fat for the preparation of oream ana the use of dry milk powder have 
become established practices. There remains, therefore, only the demon- 
stration of the practicability of preparing market milk in this way, and in 
view of the meat difficulties in the way oi securing a proper milk supply 
for Nitro, tin situation seemed especially favoxablc ior making tins 
demonstration The study thus tar has ontailod several (.rips of inspection 
to milk powder plants and a considerable amount of work in preparing 
specifications for mochamoal equipment. The machinery has now all 
boon ordeied and is being installed ” 


Detection of Condensed Milk as an Adulteration . 

F. Weehuizeen in Mededeelingen uit het Geneeskundig Laboratorium 
te Weltevreden for 1918 (p. 161), furnishes a method of ascertaining the 
presence of condensed milk as an adulteration of ordinary milk, 
which may prove useful : — 

“ Seliwanoli’s reaction as applied for years, however, has no rational 
basis. Furthermore, the process of boiling for the reaction tonds to 
decompose the aldoliexoses (glucose and galactose). 

“ I was able to avoid both objectionable laotors, viz., 1st, the presence 
of water and, 2nd, the heating process, by dissolving hydroohlorio acid gas 
in alcohol 


c #he simplest way of preparing this solution is to drop strong hydroch- 
loric acid (sp. gr. 1*19 about 35 per cent.) on strong sulphuric acid, and to 
collect the gas that is formed in a small bottle containing absoluto alcohol 

n r\lo rl in TJ -rr ftArvUnrinll'W 4 J 1 t. _ J 11. ... J * 1 i 1 
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cooled m ice. By continually turning the bottle, saturation and constant 
cool temperature ate attained. If the temperature rises too quickly, 
the supply of gas must bo suspended for a little while. 

“ The alcohol must be completely saturated. This can easily be tested 
by takmg the bottle out on the ice for a while and blowing gently against 
the brim : the liquid will then * smoko.* This reagent must nob be kept 
for any length of time. 

“ If to a solution of sugar containing ketohexosos as such, or in the form 
of disaocharides (e.g., cane sugar), 50 to 100 mgr. of resorcin© and then a 
few o.c. of alcoholized hydroohlorio acid are added, the mixture colours 
dark red rapidly at the normal temperature . But if the solution contains 
IliStosG only, it will not colour. 

“ Should saccharose and lactose in solution be present — and this is the 
ease when the adulterant is condensed milk— the water must of oourse 
be removed as completely as possible. This is fairly easy, 

, ^iweed as ioUows t to 10 oc. of milk add 30 oc. of absolute alcohol, 
shake the mixture and defecate immediately and thoroughly by filtration. 
Evaporate the liquid of 10 oo. of the filtrate in a water bath (the rest need 
not be quite ary), let the remainder cool properly, add about 50 mgr. ol 
resorome and 3 or 4 oc. alcoholized hydrochloric acid, and stir well with 
a glass rod. If only one or £ per cent, of milk sweetened with sugar is 
present, the mixture will colour a light or dark cherry-red within 3 minutes. 
If the colouring does not take place within that time, one may conclude that 
there has been no adulteration with saccharose. One would think that 
it 1 ! J&SSOK t0 * a8 ^ tte milked to ^ 9wl Xe that this is 


it is practically simpler to taste the mfik and to acknowk 
an mdioation, but it is not a proof $ Itmwehad eSm of: 


sweet taste, but m which no cane augap could he traced 
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Milk Constituents. 

In a paper contained in the China Medical Journal of November, 
1918, C. 0. Levine, B.S., Instructor in Animal Husbandry and 
Dr. W. W. Cadbtjry, College Physician, Canton, give data as to fat 
production in milks of local buffaloes, "which much exceed ordinary 
analytical results. The average fat from the analysis of milk of 
thirty buffalo cows in and near Canton yielded 12 ’60 per cent. _ Not 
lesB remarkable is the fact that there exists a local breed, of ordinary 
cow— the so called native “yellow cow” — capable of yielding 8 per- 
cent. of fat. They afford the following contrasts 



Canton Buffalo 
milk per cenl . 

European cow’s 
milk in Canton, 
per cent. 

European milk 
in America, 
per cent. 

i 

Fat 

12*60 

3 80 

3*60 

Pioteids * 

6*04 

3*23 

3*53 

Sugar 

a&E 

3-70 

5 96 

4-8S 

•86 

*81 

*73 

Total Solids (including 
the fat, ash, proteids. 
and sugar) 

23-20 

13*80 

12*83 

Water 

70-80 

86*20 

87*17 


Cocoamit Oil. 

Cocoanut oil on the Malabar coast is evident not only in culinary 
operations but also as a neoessary adjunct of the toilette of the hair 
and skin of several millions of Indians. "With the Javanese, at least 
in culinary arrangements, it would seem to occupy an equally important, 
place. Believing that whilst the fat- soluble vitamine value of other 
substances had been studied in America, cocoanut oil had not yet 
attracted attention, Dr. B. 0. P. Jansen, in 1911, considered it a 
matter of special local interest that an investigation as to cocoanut oil 
characteristics should be undertaken. He accordingly made a large 
number of experiments at the Weltevreden Laboratory.* He used 
the oil for ascertaining its growth influence upon rats. _ He reports 
that the food given to the rats was fat free, “ but contained enough 
protein and water-soluble vitamines, as appeared from the fact that 
addition of an ether-extract of egg yolk made it sufficient for growth. 
Addition of* cocoanut oil, on the contrary, had no growth-promoting 
influence. We conclude therefore that cocoanut oil is poor in fat- 
soluble vitamines.” Dr. Jansen was apparently not aware that 
E. Y. McCollum {American Journal of Physiology, Vol. 41, 1916) had 
already arrived at a similar conclusion from examination of deodorized 
cocoanut oil used as a vegetarian suet or lard substitute. The addition 
of these independent experiments, however, leaves no doubt as to 
the inferior dietetic value of the oil. 

* Food Protection. 

In the neighbourhood of Camp Lewis, Washington, according to 
the Annu al Report of the United States Public Health Servioe for 

* Mededeekngen wt het geneeslcundig Ldboraiorium, 1918, p. 78. 
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1918, tradesmen in the surroundings of the military zone gladly spent 
“ thousands of dollars in necessary sanitary improvements ” ; under 
the indirect pressure of the Army authorities forbidding the soldiers 
to patronize restaurants which had not been certified by the Service, 
“ Special sanitary regulations were drawn up and put in force and a 
oorps of inspectors was placed in the field. Two certificates were 
used, a white one for establishments complying with all service 
regulations, and a pink one for establishments which wore considered 
safe from a sanitary point of view but which did not comply with all 
service regulations, . . . Latex, this sanitary work was extended to all 
food establishments in the zone Health certificates weic requiicd 
of all food handlers.” The desired result was attained ; “ the possession 
of a Public Health Service certificate has come to be rccognizod as a 
necessity to ensure the success of any business which caters to the 
Army.” 


Vomiting Sickness. 

The work of Dr. H. Scott in settling the long dubious question 
as to the nature of “vomiting sickness,” by showing that it was due 
to the ingestion of the fruit known in Jamaica as “ ackeo ” ( Blighia 
sajnda) induced Dr. A. Connal, Director Medical Research Institute, 
Lagos, in conjunction with the Government OhemiBt (W. Ralston, 
B.Sc.) to make enquiries a6 to whether the fruit was connected with 
any similar trouble in West Africa. The local name is “ isin.” 

It was found that this fruit is used both by natives and Europeans. 
Aqueous decoction administered to puppies resulted in doath. Post- 
mortem sections of their livers revealed conditions similar to those 
described by Dr. Scott. It is novel theless considered that the looal 
Blighia sapida is less deadly than that found in Jamaica; as no 
periodical sickness occurs notwithstanding its considerable use. 
The ripe fruits of both the “ ackee ” and the “ isin,” howevor, seem 
to cause no illness in any case when properly cooked. 

Water. 

Water- Screening. 

If water must have its surface exposed in the neighbourhood ol 
dwellings, the necessity for its protection by means of wire gauze at 
possible points of access by mosquitoes is well understood. To 
maintain correct conditions of any defence demands, however, a 
certain amount of vigilance by house-owners. To find therefore that 
this mode may be safely dispensed with in some particular circum- 
stances, is of advantage. Observations by Surgeon W. W. King 
of the U.B. Public Health Service [PubUo Realm Reports, Peb. 28, 
1919, pp. 886-890] showB that the mosquito dealt with by him — the 
Calex quinquef isoiatus — has an objection to proceeding for any con- 
siderable distance along the length of pipes placed horizontally, 
although it has no such compunction when entering or leaving a pipe 
placed vertically. He sums up his results as follows , — 

“ (a) Mosquitoes entered and left cisterns through unscreened petpen 
dioular waterspouts 2| and 8 indies in diameter and 14 and 10 feet high. 
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“ (b) Mosquitoes did not enter cisterns tlnougli larger unscreened 
'water spouts when these pipes had a horizontal section from 12 to 32 feet 
long. No observations ■were obtained of a horizontal distance of less than 
meet. 

“ (o) Mosquitoes bred in the cisterns and septic tank and having no 
other means oi exit passed through horizontal pipes 4 and 5 inches m 
diameter for a distance of 191 feet m the longest instance, aided probably 
to a oertaan degree by air currents. No doubt they vould pass thiougli 
greater distances, but there was no opportunity to obseive any instance 
of it ” 


Sub-Soil Water Flow. 

The considerable recent additions to the irrigated areas of the 
Punjab have effected changes which are attracting attention in respect 
to economy of water, and to influence on malaria propagation. 
Certain authorities would urge solely the further control as to 
quantities of water furnished to the agriculturist (whose main idea is 
frequently that the more the water uBed the more the rice crop) 
whilst others would stay seepage by lining canals, and would restrict 
still further the employment of canal waters when it is obvious that 
the Bubsoil contains the wasted fluid, which can he lifted by electric 
power for performance of its function in agriculture. To arrive at 
any sound conclusion as to the latter suggestion, it is first necessary 
to acquire a knowledge of the quantity of the subsoil water, its 
direction, height, and so forth. 

To this end, as reported by “ Indian Engineering ” (Calcutta) of 
January 2D, 1919, at the last Punjab Engineering Congress, Mr. C. G. 
May read a paper on the subject. In this, the great distances over 
which factors tend to raise the subsoil water table was well illustrated. 
Thus it was shown by Dr. Summers five years back that the 60,000 
cuseos. abstracted from the tributaries of the Punjab, by the canals, 
represent an equivalent of an area of 10,000 square miles covered with 
water to a depth of five feet. The author of the paper contended 
that much of this mass of water flows back as subsoil water and adds 
to the cold weather supply of the Indus in Sind, and cited the fact 
that “ when the river supplies are at their minimum, the infiltration 
from the adjacent irrigated country into the Chenab river between 
TThanlri and the Ravi junction amounts to 1,826 cuseos ” 

"What is known as the Triple Canal Scheme will add considerably 
to the problems to be considered ; in its incomplete condition, in 
1916-17, 1,070,100 acres were added to the total ; when in full working 
order, it will be capable of irrigating about two million aores. [Having 
regard to the shifting nature of the Punjab rivers, it seems to the 
writer that an important part of any study of subsoil water conditions 
in that area must take into account the existence of subsoil streams 
flowing within old stream beds. Thus the addition of subsoil water 
to a rivpr when at its minimum surface flow need not he solely the 
percolation from irrigation into the subsoil, but the discharge at a 
point of junction of a dead tributary— represented in the present 
day solely by an invisible stream bed ] 
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SANITARY ORGANIZATION. 

India. 

Lt.-Col. Glen Liston, C.I.E., T M.S., Piesident of the Science 
Congress for India held at Bombay (Madras Mail, 16 1.19 and 
23.1.19) gave in his Address some illustrations of the difficulty ot 
seeming aid for sanitary advance in the past and, finally, referring 
to the Research Fund Association now in being, stated there was reason 
to believe “ the reproach of apathy to research is passing,” but called 
attention to a defect in organization as defined by him in 1911 * — 
“ At the present time in India there is too great a tendency to confine 
work and workers to special Departments, bo that there is absence 
of mutual co-operation in the different Departments— the Sanitary, 
the Bacteriological and Clinical branches of our profession are 
becoming too specialized.” Sir Leonard Rogers, I.M.S., followed 
by giving an example of the occasional incompatibility of the 
financial and sanitary consciences of Governments. [That too great 
specialization is an evil there can be no doubt, but having regard to 
the rate of advance of science generally in the present day, specialism 
cannot be avoided , and that Departments under their respective 
enthusiasts must be formed accordingly, there equally can bo no doubt. 
The real peril is not in the formation of Departments but, as ultimately 
defined by Col. Liston, their “ absence of mutual co-operation, 
and this must be secured, whilst giving that independence of action, 
and choioe of route for advance to Departments which are essential 
if inhibition of enthusiasm and ultimate stagnation are to be avoided, 
by providing by definite official rulings (and not simply trusting to 
official courtesy or toleration) for the right of intercommunication 
and general aid on professional subjects direct between exeoutvoe 
officers. ' Using the analogy of an Impeiial Government, there should 
be no interference in the imperative mood between two countries 
under it. at points where their mutual interests meet ; their inter- 
communication and co-operation would be encouraged by the Impeiial 
Government — in the knowledge that the Head of each country 
(necessarily a specialist and enthusiast in his country’s interests) will 
do his best for his particular oharge , the Imperial Government would 
act when these interests clashed or were neglected, in the interests 
of the Empire. Organization securing the co-ordination of important 
branches of Science for the attainment of the health and welfare 
of a nation, cannot afford to ignore human psychology. A system 
such as advised iu the diagram attached to the Note at p. 471, of 
Vol. 6, No. 8 (Sanitation Number) of this Bulletin, of June 15, 1915, 
should certainly secure the desired end of “ mutual co-operation ” 
between the curative and sanitary branches of the profession, and 
between ‘tb»Bb ahd all lay departments dealing With the Welfare of 
man and beast.] 


EcrtnPT. 

The early adaptation, 'of hygiene for communities is as essential 
in obtaining health, Wealth ana wisdom as early rising is, according 
to the proverbial ruling. It is not without consideration the writer 
has used the term “ fox conununities in qualifying the early use of 
hygiene, instead of by co mmunit ies ; in the early Btage of communal 
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life in the less advanced areas of tropical and sub-tropical countries, 
this is the chronologically correct procedure. It does not fit in with 
the experience of any sanitarian of the slightest practical experience 
to conceive that to push academic education so as to precede sanitation, 
and trust to it for the awakening of a “ sanitary conscience ” thereby, 
will bring about the sanitary salvation of co mmunit ies. The only 
form of Education (and there is no more powerful form) ad hoc , is that 
of the practical demonstration of the benefits of sanitation by sanitary 
works in being. In short, Education should accompany sanitary 
effort, not precede it. On this subject, the President of the Corporation 
of Madras (Mr. J. C. Maloky, I.C.S.) in the Introduction of the Report 
on Administration for 1917-18, affords the following exhortation . — 
“ To remedy ignorance the Corporation can do something with its 
Fchools. But the three R 5 s by themselves will not suffice ; experience, 
even natural probability, declares that the grandchildren of the 
occupants of these dens must be sickly, poor and stunted wretches, 
whom no school teaching, however excellent, can save from physical 
deexeptitude.” 

It is satisfactory therefore to find that a Commission appointed in 
the summer of 1917, by the High Commissioner of Egypt to advise 
as regards* the future organization and work of the Department of 
Public Health has assumed no expectant treatment of hygiene, 
pending the development of education in that country. The compo- 
sition of the Commission* was of itself a guarantee that its advice 
would be of a sound and practical nature. 

The Commission thus describes the present condition of Egypt : — 

“ To flay the greater part of Egypt is filthy, and no self-iespoetmg 
populace can be raised in filthy surroundings. As ol Old, Egypt is plagued 
by disease, and it is hopeless to expect a disea so -udden people 1o play 
their proper part in furthering the welfare oi their country. The infant 
mortality of Egypt is appalling, actually ono-fhird of the children bom 
dying in infancy. The verminous condition of the fellahm shows no 
improvement, though lice are known to be conveyers of typhus and 
relapsing fevers which account for so many deaths.” 

After pointing out that Dr, Cyril Goodman, Late Asst, Director 
General of the Public Health Department, had done a vast deal for 
the improvement of sanitary adxninistration, notwithstanding 
numerous difficulties which beset his work, they proceed to expand a 
scheme, the foundation of which is the abolition of the position of a 
mere Department under the Ministry of the Interior, and the formation 
of an independent Ministry of Health. The ground fox the appoint- 
ment of a Minister and the definition of the officer desired is as 
follows : — 

“ The health and physical welfare of the people is of such prime impor- 
tance that it requires a separate Minister of the State to safeguard it, 
and to represent its claims, He should be one who lias shown his interest 
in the people in social problems, in scientific work, and his words should 
carry weight in the Council of Ministers.” 

Under the Ministry of Health the Commission propose to place 
the following Chief officers : — The Under-Secretary of State, The 
Director General, Technical Adviser of Medical Intelligence, Director 

* Lt-Col. Andrew Batvoub, C.B., C.M.G., R.A.M.C., President ; Lt.-CoL 
<L E. P. S tamm ers, R.A.M.C., Mr. E. S. Cbispin, Dr. Charles Tonn, O.BJB,, 
Members, 
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of Sanitary Services, Director of Epidemic Services, Diiector of Medical 
Services, Director of Lunacy, Director of Medical Education, Secretary 
General Director of Public Health Laboratories, Director of Sanitary 
Engineering, Technical Inspectors attached to the Central adminis- 
tration. For Provincial control, they advise Divisional Inspectors, 
Mudiriya Health Inspectors, Markaz Doctors, Inspectors of Nuisances- 
Conservancy Staff, Sanitary Barbers, and Qualified Sanitary Inspectors. 

Sanitary Service Laboratories. 

Dr. Paul Clements, Chief of the Division of Sanitation in the 
Provinces, Philippine Health Service, in his Report for 1917 in 
discussing sanitary organization* affords definite views as to the role 
of Provincial Bacteriological Laboratories 

“ The provincial laboratories are a big help to the provincial hospitals 
also to the dispensaries and to sanitary instruction of the students of public 
health schools, m making an extended study of the prevalence of intestinal 
parasites among the people and m prompt and early recognition of the 
presence of any communicable diseases in the province. In a general 
way the provincial laboratories facilitate the investigation work of the 
district health officers, make possible prompt diagnoses and control of 
communicable diseases, and whore specially its advantage is to be valued is 
m the detection of carriers during epidemics. While during epidemics 
the laboratory can save time, monoy and lives, by scouring the prompt 
control and disposition of cases, during normal times, with a systematised 
work in close relation with the work of the district health officer, it advan- 
tageously assists him in keeping thoroughly posted as to the local sanitaiy 
conditions and it specially serves as a warning for a contingent outburst 
of au epidemic by detecting either the first case or the carriers. 

“The laboratory also acts as a politico- social measure especially in 
cholera epidemics because the immediate bacteriological diagnosis of the 
first cholera case locates the carriers and quarantine is imposed upon only 
those persons who should be quarantined and thus Lho opposition of the 
people to the sanitary measures taken is reduced to ilie minimum. It 
may be emphatically stated that a provincial health organization cannot bo 
considered complete without a provincial laboratory/’ 

[It will be seen that whilst Dr. Paul Clements recognizes that 
Sanitaiy Service Laboratories would be a u big help 99 to Provincial 
hospitals and dispensaries, he has nothing to say in support of the 
opinions of clinicians which at times imperil the functions of labora- 
tories, primarily intended for sanitary ends, which happen to afford 
them this add. The very slender fact that — as Dr. Clements notes, 
hospitals and dispensaries would be afforded aid by such laboratories, 
and also that the sanitarian, in the course ol research on certain 
subjects, would gladly avail himself of material from wards and post- 
mortem rooms of hospitals, is frequently advanced as an overwhelming 
reason why Provincial 'Sanitary Laboratories should be attached to 
Hospitals, and, a fortiori, be ruled not by the Sanitary hut by the 
Medical branch of an organised Service, where such ideas are allowed 
to prevail, there can result but one end — concentration upon the 
clinical aspects and curative problems of disease. It is true that, 
at times, facts may come to notice which the sanitarian may find of 
advantage in disease prevention — but, inevitably, a Sanitary Service 
laboratory ruled by the Medical branch of a Service will ultimately 
become simply a glorified Clinical Laboratory. Equally, a Clinical 

* Report of the Philippine Public Health Service for 1917, p, 87* 
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Laboratory “run” by a sanitai ian ■would become a centre tor 
Preventive Medicine. The claim oE the man of Curative Medicine 
to iule a Provincial Sanitary Laboratory might as reasonably be set 
torth by the Entomologist, the Sanitaiy Engineer, the Chemist, 
the Veterinarian, the Aichitect, the Barristei, or the Agncultuiirt. 
To think otherwise is to ignore the psychology engendered by profes- 
sional enthusiasm inherent to both the Curative and Pieventive 
Medicine branches of the profession, and the impossibility (compatible 
with efficiency) in the present day for men not possessed of super- 
normal abilities to do otherwise than affeot a speciality. 

That mutual aid without overlapping of the two distinct classes oi 
laboratories and reseaich workers can be secured under an organised 
Medical and Sanitary Service in the tropics, is illustrated in the 
diagram furnished in this Bvlletin (Sanitation Number), Vol. 6, No. 8, 
June 15, 1915 ] 


Infant Welfare. 

According to Dr. Turner’s Report, as Executive Health Officer, 
Bombay Municipality, for 1917, the infant mortality in the City 
(Pop., 979,000) during the year was at the rate of 304 25 per mille of 
births. This affords a considerable contrast to that repoited for 
1916 by the Medical Officer of Health (Dr. J. M. Suckling) for the 
Metropolitan Combined Districts of Sydney. Dealing solely with 
the Metropolis proper having a population of 764,000, ho has the 
gratification of stating that the infantile death rate per mille of births 
was 67. On the one hand there is exhibited an appalling mortality 
and, on the other, a contrast showing what is possible at the hands ot 
Nature, in the presence of reasonable sanitarv conditions. It is oi 
course well recognised that infant moitahty — especially in large cities 
is a delicate standard by which hygienic circumstances may be gauged ; 
that this relation of sanitation to infant mortality exists in the present 
example iB ascertainable by regard to statistics of previous years. 
Prom 1880 to 1898, the rate in Sydney varied from a maximum of 
192 per mille (1880) to 129 (1897) as a minimum. ; by 1903, the rate 
finally left enumeration by three figures and, during the five years 
ending 1916, the average has been 72. That this decrease of mortality 
represents improved eugenics affecting the general population (thus 
hearing out the trust in infant mortality being a delicate gauge) is 
shown by the statistics of deaths in the Metropolitan area from “ all 
causes ” ; in the five years ending 1894, the average death rate of 
the population was 15 ‘4, against 10-5 for the five years ending 1916 - 
implying in the quinquennium no mean saving of lue. 

Dr. Turner has taken special interest in pressing itpon attention 
the heavy infantile mortality in tire City of Bombay. In an analysis 
Of death cauBation in infants, he states : — 

“ It will he observed that out of the total rnorl ality under 1 year of age, 
over 36 per oent. occurred in the age group of 7-12 months and further, 
that of the deaths at this period of life, more than hall are due to diseases 
of the respiratory system. In the first and second-age groups, the 
irm.Tnmnm mortality is due to debility and the diseases of the respiratory 
system, respectively. The next most fatal cause is diseases of the nervous 
system in the second and third groups, and diarrhoea and dysentery in 
the third gioup, all of which signify exposure and defective feeding.” 
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In. regard to environment of the infant population in Bombay, he 
gives the following analysis of rooms occupied in relation to infant 
mortality and percentage of births registered : — 



1 room 
and 
under. 

2 rooms 

3 rooms 

4 rooms 
or 

more. 

Road- 

side. 

I 

Hos- 

pitals. 

Total. 

1916 

45*44 

37-39 

2.1-01 

23‘82 

171 18 

9*18 

38-78 

1917 

48*14 

43*04 

27-l’5 

20-67 

112 19 

11 76 

40-96 


There iB here expressed a relation between housing and the want oi 
it. But infantile mortality so fully depends upon the numerous 
factors which go to influence eugenics that it can only be when mortality 
is reduced to such small figures as exhibited in the Sydney Report 
that the sanitarian will be able to say — here is the oause of the prevent- 
able deaths in an infant population ; and it iB fox thiB reason indeed, 
that infantile mortality forms a barometer whose warning is not 
negligible. Hence, having made an analysis of causes such as is possible 
from statistics, Dr. Turner strikes a right note when, as pointed out 
by the Sanitary Commissioner for the Government of Bombay (p. 7, 
.Annual Sanitary Report for 1917), he has stated “ that the problem is 
too vast for the Health Department to grapple with alone, and that 
private enterprise is necessary.” Such aid under a scheme inaugurated 
by Lady willingdon is foreshadowed by the establishment of 
pasteurized milk depots in the City of Bombay, whilst ten Municipal 
nurses and midwives have been appointed to undertake house 
visitation. 

In dealing with infant welfare, efforts by piivate bodies would seem 
especially necessary, as. something more than dry official advice is 
required where but partially educated mothers are concerned. Thorp 
must exist a sympathy which may not come readily to even a lady 
Medical Officer of Health, interested as she might well be in dry 
statistical facts. To fit into the problem of requirements there must 
be the unpaid “motherly woman” determined to help her fellow 
women ; and this can probably be best attained by looking to each 
community to elect suitable persons for this purpose, and thus form 
officially recognized Committees dealing with the subject. But to 
make such unpaid labour effective there must at least be funds on 
which to rely — as advice, although sound in itself, could be productive 
of little good if the eugenics of infant life be not improved, and this 
implies expenditure. Few in the present day will quarrel with the 
idea that suoh expenditure should not depend upon the intermittent 
sympathy of private philanthropists, but forms a reasonable demand 
upon the public purse. This idea seems to underlie an excellent 
pieoe of legislation enacted by the Philippine Legislature in aid of 
‘ Women’s Clubs.” The following are extracts from the enactment 
concerned and connected matter, as described at p. 166 of the Report 
of the Philippine Health Service for 1917 : — 

“ There is hereby appropriated, out of any funds in the Insular Treasury 
not otherwise appropriated, the sum of one million pesos, which shall not 
he set np in the hooks of the Auditor until ailotea administratively, for 

(0685) o 
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expenditure, in ilio discretion, of the Governor-General, in the provinces 
organized under Act Numbered Eighty -three . . . , to assist m the cam- 
paign for the protection of early infancy, including the establishment of 
* Gotas do Leche ’ wherever it may bo feasiblo and necessary • Provided 
however, That in order that a province, municipality, or township may 
obtain the aid herein authorized, it shall be required to contribute, either 
by appropriation out of its own funds, or by voluntary subscription, or 
in any manner other than by direct or indirect aid of (he Insular Govern- 
ment, a sum equal to that which the Governor- General is ready to invest 
m such province, municipality, or township : Provided, f wilier, That the 
technical plan of the work contemplated shall be approved by the * Liga 
Nacional para la proteooidn de la Primera Infaneia.’ And provided , 
finaUy , That in connection with such work, any officer or employee of the 
Insular, provincial, and municipal governments shall Berve gratuitously 
when so directed by the Governor-General, and any officer or employee 
so directed who fails to render satisfactory service may be summarily 
removed. 


“ The Governor-General shall include in his annual message to the 
Philippine Legislature a detailed report of the work for the protection 
of early infancy performed in accordance with the provision of this Act 

“ In view of this law many women’s dubs, after having raised sufficient 
funds by voluntary contributions of their members and other persons, 
applied for the aid mentioned therein, stating that their organizations 
would undertake a campaign against infant mortality in accordance with 
the plan set forth in the circular of the Liga Nacional para la Protection 
de la Primera Infanoia issued April 15, 1916. ... In order to protect 
Government interests, it was required that die work of these institutions 
be placed under the auspices of the province, municipality, or township 
where such institution has its headquarters ; in accordance with which the 
by laws provide that the treasurer shall be the provincial, municipal, 
or township treasurer, as the case may be, and the secretary the local 
health officer; and it is required that before filing an application for 
Insular aid the treasury shall contain an amount at least equal to the aid 
roquostod. 

The following extract from the articles of incorporation of the eentros 
de puericulium, translated from the Spanish form given in the oiroular 
of the Acting Secretary of Public Instruction, gives an idea of the sphere 
of action of these institutions * 

“ 2. That the purposes for which this corporation is formed are to 
educate and instruct mothers in the care of their children, and to this 
end, the corporation must • 

** (a) Establish a clinic in which children under two years of age may 
bo examined and treated to improve their health and growth, as well as 

M Ve proper instructions to expectant mothers with regard to their 
bL and to the care of their babies beginning from the date of their 
births. 

"(b) Employ nurses to make house-to-house inspections of expeotani 
mothers, to attend them during confinement, to take care of and protect 
the newborn infants and to give instructions relative thereto 

"(c) Organize baby contests, give lectures upon matters pertaining 
to the care of expectant mothers and children, and distribute literature 
which contains advice and instructions relative to the protection of early 
infancy. 

" (&) * Organize exhibitions and celebrations for the purposes of securing 
funds for the maintenance and operation of the institution." 
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SANITARY RULINGS. 

Ports as Sanitary Outposts. 

The important port of Rangoon is up to date the chief gate of 
Burma, the direct rail communication with Calcutta via the coast, 
and with China via Yunnan, being still dreams of the patriotic 
economist. The frequent introduction of small-pox into Burma, 
following the immigration of Indian labourers to an average annual 
extent of 264,000 forced itself upon official notice. Legal rulings 
as to examination of passengers to and from Indian Ports varied from 
time to time ; but, during the period of the strict observance of the 
Venice Convention, these were conducted with an efficiency which 
enabled numerous facts bearing on the matter to be accumulated. 
Prom 1901 to 1908 and 1916, when all passengers were subject to 
inspection by a scrupulously careful Port Officer (Dr. Arthur Foy) 
an average of 35*5 cases of small-pox were detected per annum, with 
the result that no immigrant suffering from small-pox was discovered 
after landing ; in 1909 and 1911 under altered rules, however, when 
passengers were inspected for three months only and in the remaining 
months the responsibility was thrown solely upon the Master of a 
vessel, therd were 21*8 cases of small-pox declared by the Masters, but, 
in addition, 14 cases were detected after being allowed to land. Again, 
in 1910 and from 1912-15, both inclusive, when the respousibility 
for declaring cases lay solely on the Masters of vessels/or the whole year , 
the declaration of cases fell to 5*8 per annum ; but cases detected after 
they were allowed to land without notification increased to 29*7, 
In a tidal river each minute of time may be of financial importance, 
but it became obvious that the withdrawal of inspection by the Port 
Health staff could not reasonably be substituted, by looking to busy 
Masters of vessels for declarations. To meet the condition of affairs 
thus brought about, the Burma Vaccination Law Amendment Act, 
1909, was passed. This was to the following effect : — 

9. (1) When a vessel arrives in the Port of Rangoon, or m any other 
port to which the Local Government may by notification extend this 
section, the Health Officer of the Port, or any other officer specially 
authorized by the Local Government m this behalf, may, if he thinks fit, 
require any person who has travelled on board the vessel for the purpose 
of coining to Burma to work as a labourer to be inspected and ii on 
inspection he is found to be unprotected to be vaccinated ; and every such 
person shall, if so required by any such officer, forthwith proceed to such 
place as may be specified in this behalf by such officer for the purpose of 
inspection and vaccination and shall remain there until ho is permitted to 
leave, and shall , if unprotected, before leaving such place submit himself 
to a vaccinator for vaccination. Provided that this section shah not 
apply to any vessel belonging to or in the service of His Majesty or the 
Government of India, or to any vessel belonging to any foreign Prince or 
State. 

“ (2) For the purpose of sub-section (1) every person who when so 
requested fails to show by documentary or other evidence that he is not a 
labourer shall be deemed to have travelled on board the vessel for the 
purpose of coming to Burma to work as a labourer.” 

During the war period, the scarcity of ships on the route from India 
to Burma was unavoidably followed by mueh overcrowding, and, 
doubtless ship passengers here, as in other parts of the worid, lacked 
many comforts. There resulted a peculiarity of Indtan condition* 

( 0586 ) 
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which apparently had not been sufficiently regarded in framing 
legislation. The Act specified persons “ coming to Burma to work 
as labourers/’ and this was guarded by the requirement that in the 
absence of documentary evidence to the contrary vaccination was 
not to be escaped. But amongst the “would-be-rich” pfersons of 
both Europe and Asia are to be found those who probably pay much 
heed to the proverb that if the pennies be cared for the pounds will 
take care of themselves ; consequently, the literate and lich man 
who elected to save money by consorting with coolies for the few days 
of the voyage, and did not have the forethought to provide himself 
with exemption documents, found himself liable to vaccination* 
Complaints followed, and the Government of Burma appointed a 
Committee* to investigate the matter. With one dissentient (Dr. P. J. 
Mehta, who had been nominated by the Social Service League, and 
who happens to be an advocate of the anti-vaccination crusade) the 
views of the Committee were as follows : — • 

66 Tlie logical conclusion is that the only precaution which wall effectually 
safeguard the Province from the danger of small-pox infections through the 
medium of passengers arriving by sea — a danger which we ’have given 
reasons for considering serious — is that all such passengers with the excep- 
tion (a) of those who have had small-pox and (b) of those who have been 
vaccinated less than ten years prior to the date of arrival, should be 
vaccinated on landing. The only infected persons who could escape 
through this cordon would be those who were infected with Lhe disease 
in the Infer si ages of the incubation period when vaccinated and m whom 
small-pox would develop and run its course despite the vaccination. The 
commit! oo places on record its opinion that such aio the only measures 
which would afford really effectual protection. Many other considerations 
must, however, be taken into account before their adoption can he recom- 
mended. If they appear revolutionary it may bo noted that systematic 
ro-vaooination of incoming passengers was strongly lecommcndcil by Iho 
Municipal Committee of Rangoon as far hack as 1898, when measuies (o 
cope with the bad epidemic of that and the following years were under 
consideration. „ 

“The only passengers who are subject to inspection at all are tho,e 
passengers who are travelling for the purpose of working as labourers. 
All passengers outside this category and all passengers under fourteen 
years of age are allowed to land without question. Further the definition 
of * unprotected person 5 is scientifically incorrect. It is far too narrow ; 
only persons who have been successfully vaccinated within a given period, 
say ten years, should be assumed to be protected from small-pox by 
vaccination.” 

’Whilst thus fully supporting the view that compulsory vaccination 
of incoming passengers is essential, the Committee point to a decidedly 
weak factor m the legislative ruling concerned : — 

** The difficulty of the distinction between passengers coming to Burma 
to work as labourers, who alone are liable to examination, and other 
passengers, should, in the opinion of the committee, be met by an amend- 
ment in the law abo lish i n g the distinction and rendering all passengers 
arriving in Rangoon liable to inspection and to vaccination if found 
unprotected. The law as it stands is a good sample of a type of class- 
legislation, vicious in principle^ and now happily rapidly becoming obsolete, 
As has already been shewn it has been misinterpreted in the popular 
mind and the mistaken impression so created has given rise to bitter 

* Li. -Cob O, J. Obbaed, I, A., Commissioner, Pegu Division, Chairman ; 
Mr. Gavin Scotx, I.C.S., President, Rangoon Municipal Committee ; 
Lt.-Cob Pbakce, I.M.S., Director, Pasteur Institute ; Mr. E. 0. Anderson, 
Chairman, Burma Chamber of Commerce ; Dr. P, J. Mehta, M D. (Brnx.) ; 
Mating Po Ran, Barrister at Law. 
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resentment when the mistake was discovered. Lot it be widely known 
that all passengers without distinction are subject to the law and there 
will be no legitimate ground of complaint The Act has been enforced 
since March, 1916 , and we know now by experience that its enforcement 
has done nothing to hamper the free arrival of the labourer, the immigrant 
who is really loquued for the eoonomio welfaie of the Province. 
Immigrants oi other classes, the classes who have complained most bitterly 
of the hardships involved in the enforcement of the existing law, should 
not be given the opportunity of saying that they came here under the 
impression that they would not be required to undergo this ordeal , thev 
should know definitely that there are no exemptions and then decide 
whether to put up with the law or avoid it by staying at home.”,j 

[This plain speaking by the Committee the wiiler thinks of much 
value, as indicating a provision which should not be neglected in any 
matter touching sanitary legislation. It is not difficult to secure a 
legal r uling on the widely accepted basis that the minority must 
suffer for the majority in respect to inconveniences brought about by 
sanitary legislation ; those concerned are usually sufficiently optimistic 
to believe that they personally may never he called upon to undergo 
their burden. 

It is quite another matter, however, to obtain a ruling that shall 
require a probable general infliction of inconvenience, however 
temporary, upon all olasses of communities alike ; yet it is politically 
the most prudent t hing to do, irrespective of the innate Justice 
involved. There should he no question in applying sanitary legislation 
that every human being shall bo treated in disease prevention under 
that principle and no other ; with the provision that prejudices, of 
olasses and races be met, where distinctly requisite, by. modification 
of methods, so long as the demands for fully, elective sanitary require- 
ments are in no way stultified. In illustration, the writer would point 
to the fact that, for a series of years, the Government of Madras 
without popular discontent required the passport system against 
plague to be enforoed amongst over forty million people. The 
Madrasee is ordinarily a law-abiding subject ; but, as many events 
have proved, is quite capable of exhibiting a riotous tendency. At 
the hands of the Madras Government the procedure was carried out 
without any untoward result, notwithstanding the numerous races, 
castes and creeds involved. In the opinion of the writer, this success 
was entirely due to the determination in word and deed of that Govern- 
ment to enforce the law with absolute impartiality. In the absence 
of obedience, the highest official was punished as promptly as the 
coolie ; both were made to understand in attempts at evasion that the 
arm of the Law is long. Under methods less exact the system was 
imitated in two other Provinces, and necessarily proved impracticable.] 

That the Burma Government legislation as to vaccination, notwith- 
standing complaints as to its severity, really fell short of requirements 
sanctioned in more advanced countries for the protection of the 
majority at the possible inconvenience of the minority, is well illustrated 
by the following examples of legislative rulings carried into effect in 
America, as culled from the Annual Eeport for 1918 of the U,S. Publio 
Health Service : — 

“ Vaccination was performed at the various border quarantine stations 
against persons coming from Mexico who did not present evidence of 
immunity, either through a recent attack of small-pox of the disease ox a 
recent successful vaccination. The vaccination requirement* applied not 
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only to persons from the interior of Mexico but also to local tia^ellcu 
At various national quarantine stations on the Mexican border, there weie 
vaocinatod during the fiscal year some 47,196 persons (p. 165). 

Laredo, Tex . “ All passengers who do not show satisfactoiy scar of 

recent vaccination against small-pox are vaccinated before being allowed 
to enier.” (p. 182). 

“ Itio Granule Quarantine Station — During the year, there were inspected 
1,638 from the interior of Mexico and 6,986 local travellers ; 989 peisons 
were vaccinated against small-pox, and 308 were treated for the destruc- 
tion of vermin. Routine vaccination at this port has practically eliminated 
small-pox in this region, whereas formeily it was usual every year to have 
a local '‘epidemic of disease, either on the Mexican or Texan side of the 
border.” 

The result of the Committee’s enquiry has been that the Govei nment 
of Burma, whilst arranging to ensure that the "Act shall be applied 
“ with the least possible inconvenience to the passengers affected and 
that it is not apphed to persons who do not fan within its scope/ 5 and 
to improve the accommodation for carrying out the Act as it exists, 
have directed that modifications be .at once considered so as to make 
it more effective by “ by rulings that will bring it into stricter accor- 
dance with the law and the highest possible requirements of sanitaiy 
science in their application — especially in Tespect to the existing 
prohibition of vaccination of immigrant children under 14 years of 
age, and the exemption of persons who are not of the labouring classes. 55 

Effective Vaccination. 

The following are extracts from the Vaccination Ordinance put in 
force in Northern Nigeria (Nigeria : Annual Medical and Sanitary 
Report, 1917, p. 125) : — 

“ Section 8 deals with the vaccination of adults — persons who arc or 
appear to be 14 years of age or over — in a prescribed area ; it prescribes 
a time limit for each adult concerned ; and it lays down the manner m 
which adults shall attend, primarily and subsequently, in conformity 
with the procedure indicated under section 7. 

“ Section 9 deals with the vaccination of children — children who are 
or appear to be under 14 years of age — m a prescribed area ; it prescribes 
a time limit for each child concerned ; ana it lays down the manner in 
which parents, or persons having the care or custody of children, shall 
attend with the children, primarily and subsequently, m conformity with 
the procedure indicated under section 7. 

“Section 10 confers upon every public vaccinator and any person 
acting on the instructions of a public vaccinator, within a prescribed 
area, right of entry, universal as to place, but limited m the exercise 
thereof to stated times. This right of entry carries with it the authority 
to inspect every adult and child found in any premises entered, and there- 
upon to vaccinate every such adult and child who has neither been 
previously vaccinated successfully nor already had small-pox. 

This section further provides that in the event of an epidemic of small- 
pox the Medical Officer of Health may order re- vaccination within a 
prescribed area ; in which case, the functionaries alluded to may re-vac- 
ornate any adult or child who having been previously vaccinated shall 
fail to satisfy them that such vaccination has been within a period of seven 
years. 

** Under seotion 16, the Governor in Council may make regulations 
prohibiting am to arm vaccination either generally or in any specified 
area, and generally for giving effect to the purposes of this Ordinance. 

4 * under the Ordinance, when a vaccination results in marks the areas 
of which taken together do not amount to half a square inch, that vaccina- 
tion must be returned as unsuccessful ; and, when the marks left by a 



Vol. 14. No. 1.] Sanitanj Rulings. 39 

previous vaccination fail 1o attam this minimum, the individual healing 
them must not be numbeicd with those poibons who have been pioviously 
vaccinated.” 

[Of the sanitary efficacy of these rulings there can be no doubt and, 
if workable, the much required protection from small-pox epidemics 
which is requisite in Nigeria may bo looked lor. It would, however, 
have probably saved complications had the matter of area of " marks ” 
of vaccination not been afforded a legal definition ; such matters would 
be more fittingly treated in any executive Orders necessary lor regulat- 
ing the action of persons engaged in vaccination. A diffit ulty ceilainly 
would be presented in attempting to prove that a subject bearing 
vaccination marks of less than half a square inch had not been 
vaccinated successfully ; in the sense that he would, for the present, 
he immune to further attempts to vaccinate him. Moreover, whilst 
it is useful to secure hall a square inch of vmculatian Gavtok’s 
standard size of scar is naturally less. The enforcement of rc- vaccina- 
tion during epidemics within prescribed areas, should prove a valuable 
addition to weapons at disposal when fighting an epidemic. The 
Section dealing with this probably records the first instance in the 
British Empire of re-vaccination being rendered compulsory in a 
immunity ; although Gloucester City after its epidemic experience 
would not have ob j ected thereto. H In G ermany re-vaccination is com- 
pulsory at 12 years of age, whilst the male citizen has the advantage 
of a second re- vaccination on entering the Army. As is well known, 
these precautions have served Germany well, having ]egard to her 
unfavourable experience in 1871-2. The limiting of compulsory 
re-vaccination to periods of epidemics and within defined areas, as 
now proposed in N. Nigeria, places its acceptance by a population 
under the most favourable circumstances, J 


Vaooestes. 


It is in the interest of the public that individual members of a 
community should he protected against conveyable diseases ; and 
hence it is logical that the State should provide the means at public 
expense for all desirous of rendering themselves immune without — 
should the individual so elect — the procedure implying a tax upon 
private funds. The doctrine savours of ultra-socialism, but, in 
practice, would not likely result in members of a community capable 
of bearing the cost of immunization trenching upon public funds, 
In Australia, free use of anti-typhoid vaccine has for some time past 
been arranged for. The United States Public Health Service, in a 
circular dated May 16, 1917, made the following announcement 


Any person m the United States may receive* without cost, upon 
a t those places designated by the Surgeon-General 
°* « States Public Health Service, vaccination against any one 

typhoid^fever f 0 ^ 0 ^^“ ILame ^ diseases; small-pox, typhoid fever, para* 

i4 Medical officers and others charged with the duty of performing such 
vaccination should make requisition for the materials necessary therefore, 
ana shall render monthly report showing the names of those so vaccinated, 
their addresses, and the date of the saad vaccination. Upon the request 
of any person so vaccinated certificate of vaocination may be issue*” 


* Lancet, 189* p. 847* 
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Sanitary Forethought. 

Dr. M. Cameron Blair, Senior Sanitary Officer, Northern Nigeria 
in his Report for 1917 embodied in that of Dr. Piokels, the Principal 
Medical Officer of the Province, enters very fully into the question 
of legislation foT the area under his sanitary care. Throughout his 
explanation of what has been done for sanitary legislation, he upholds 
the view that he is dealing with a Province which is destined to be 
of great economic importance in the Empire, as soon as peace is 
declared. Hence, being a believer in the axiom that " prevention 
is better than cure,” he has not let the fact that such accessory items 
of municipal administration as factories, workshops, breweries, 
dairies, aerated water manufactories, public laundries and wash-houses 
do not yet exist, render him less cognizant of their future probable 
evolution. Provision for their due sanitary care has therefore been 
made. This forethought makes a strong contrast to the usual pro- 
cedure, which is to allow these accessory items to make their appearance, 
prove themselves a danger to the public, and, thereafter, be duly 
noted as involving a change of the text of existing law, which will 
be brought about when a sufficient mass of demands for revision is 
accumulated — a matter perhaps of years As befits the sanitary 
adviser in a tropical possession, he takes care to show that prejudices 
of race and religion are not needlessly offended, and where they are 
genuine are not interfered with. 

In offering samples of the legislation put in force, Dr Cameron 
Blair shows that sanitary organization is supported by giving a 
definition of Health Officer, which provides that whilst a Sanitary 
Officer appointed to an area is within it and on duty he has the power 
of directing sanitary work and giving insi ructions to sanitary inspectors. 
This function passes to the Medical Officer in medical charge of an 
area, should no appointment of a Sanitary Officer have been made 
Sanitary Inspectors become ex officio Police Officers for the purposes 
of Acts dealing with sanitation. An important link in oiganization 
is provided for by " The Diseases of Animals Ordinance,” which confers 
considerable power upon the Chief Veterinary Officer, enabling him 
to deal effectively with animal diseases not only in relation to cattle 
but also to human welfare. Inter dLia, he is given powers “ for 
prescribing the mode of disposal of carcasses of animals dying of 
disease ; tor the disinfection of persons, clothing, buildings, railway 
vans, and trucks of carriages wherein any animal shall have been 
placed, kept or earned ; and in short, for stopping every legal loop-hole 
of escape from the provisions of the Ordinance.” In closing his 
notice of this Ordinance, Dr. Cameron Blair shows that he grasps the 
importance of collaboration of the various Departments under a 
Government dealing with man and beast and their environments, so 
that sanitary measures shall be evolved and directed by the Chief 
Officer of a Sanitary Service with the intimate knowledge of conditions 
thus alone capable of being rendered available. 

He states : 

66 It island has been for more than a generation, a reoognized fact, 
that veterinary and human medicine, respectively, lose hpJf their usefulness 
if they do not work hand in hand. ... It is useless to labour this highly 
important but very obvious fact.” 



VoL 11 No. 1.] Sanitary Rulings. 41 

The. following conditions regulating new townships are of particular 
interest : — 

“ The area which it ib proposed shall be declared a Township is hist 
of all set out by the Department of Surreys working m concert with the 
Senior Sanitary Officer who selects the various quail crs, localities, 
reservations, open spaces, etc., and their relative positions withm the 
Township boundary. 

“ (1). The European Reservation shall be separated irom the Non- 
European Reservation by a Neutral Zone having a minimum breadth of 
440 yards, or two furlongs. 

“ (2). No residential building shall be permitted on the area known as 
the Neutral Zone, under any pretext or circumstances whatsoever. 

“ (3). The European Reservation shall bo completely surrounded by 
a ring-fence of NouLral Zone of a minimum breadth of 4.40 yards. 

<c (4). The two Reservations, European and Non-European, togethor 
with the Neutral Zone, the Market, Public Buildings, Factories, Banks, 
Stores, etc ; are all included within the Township Boundary ; but the 
European Reservation cannot approach the Township Boundary by less 
than two furlongs ; for it is surrounded by the Neutral Zone, which itself 
is within the Township Boundary (pp. 129-130) 

“(5). All European trading sites, on which Europeans reside, must 
be situated within (ho European Reservation : and ail trading sites, on 
which Non-Europeans (other than bonajide domestic servants of Europeans) 
reside, must bo situated within the Non-European Reservation. 

“(0). Non-residential buildings, such as Court Houses, ‘Club Houses, 
Places of Worship and the like, and parade grounds, guidons, recreation 
grounds and even cemeteries, may bo permitted ou the Neutral Zone ai 
the discretion of the Governor.” 


Diffuse Legislation*. 

In his Review of the work of the Public Health Service, Now South 
Wales, for 1916, Dr. Robert T. Paton (Director-General of Public, 
Health) invites the attention of the Minister of Public Health to a 
condition which is liable to attend efforts to keep pace with advancing 
requirements of sanitation— namely, the evolution of numerous Acts 
leading to both adininistrative and legal trouble. He states ; — 

“ Many of the provisions for the control and safeguarding of the public 
health are however to be found in other legislative enactments than the 
Public Health Act, as lor instance the Local Government Act, Dailies 
Supervision Act, Noxious Trades Act, Cattle Slaughtering Act, etc. The 
dissemination of legal provisions for the safeguarding of public health in 
so many different Acts constitutes a weakness in administration ... As 
an instance may be quoted the extensive public Health regulating powers 
contained in the Local Government Act. This Act is not within the 
direct administration of this Department, and desirable supervision over 
the very valuable public health provisions of that Act can only be exorcised 
by a roundabout and difficult process ; more direct administrative 
authority by this Department is therefore essential, . . . Above all is 
essential the consolidation of all legislation dealing with public health into 
one comprehensive Act, Any amendment introduced should aim at 
conserving and extending elasticity of control of the public health by 
granting powers to the Board of Health.” 

The tendency to diffuse legislation to which attention is thus called 
by Dr. Paton is well Worthy of attention by the Sanitary Advisers 
of Colonial Governments at a period when, with peace in sight, 
renewed interest in matters sanitary may be hoped for. As it happens 
in areas where much advance has been recently secured, there is the 
danger of both legal and sanitary problems being complicated by the 
various readings of a tangle of Ordinances. As an instance of the 
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necessity of seeing that piecemeal legislation should take cognizance 
of the Sanitary organization to which must he entrusted advisory 
if not administrative powers, the following extract from the Annual 
Report of the Superintending Medical Officer, Jamaica, for 1918 (p, 7), 
is cited : — 

<c The position is as follows : The Central Board of Health is simply 
an Advisory Board with no power beyond calling upon the G-ovemor to 
act and the Governor may or may not act, at times ne does at others he 
does not — in the latter case the Central Board has to sit tight and look on — * 
The necessity for a Superintending Inspector (Sanitary) with all the 
powers of a Health Officer is therefore apparent. ... As at present there 
is no one to see that the various Sanitary Boards are oarrying out the Law 
it is absolutely necessary, if improvement is to be made, that a Superin- 
tending Inspector should be appointed who will take the Law mto his own 
hands and see that both the Law and the Bye-Laws are enforced.” 

Housing. 

When the Hindu emigrates to the Colonies in search of the where- 
withal to pay for the ceremonies and vows of his relations (as befits 
an honourable observer of the " undivided family system ”) he is apt 
to cause some astonishment to local sanitarians at the facility with 
which he finds loopholes in sanitary enactments, when his private 
benefit is at stake. He usually has a strong belief in the value of 
house and land property, and takes the trouble when about to make 
acquisitions to make himself acquainted with existing legal limitations 
“-and, at times, he has found large and valuable areas for his advent 
to which none have been prepared. To this he adds a perennial per- 
severance to accomplish, it may be " little by little,” increments to 
a preconceived end of which few nationalities are capable. Once a 
dwelling of sorts is started of apparently fixed dimensions, it will be 
found to grow by almost imperceptible degrees either in the direction 
of the verandah or the backyard, till further expansion is inhibited by 
the like tendencies of the dwelling of a neighbour. It is a cult ; ana 
one with which only very careful wording of laws and sedulous 
watching by sanitary stalls can hope to cope. These tendencies are 
well illustrated by the following remarks made in the Introduction 
of the Administration Report of the Corporation of Madras, fox 1917, 
by the President, J. 0. Mauony, I.C.S. — showing flaws in the existing 
Act affecting housing within that Municipality : — 

“ (A.) With the greedy or incapable landlord it may be thought that 
the Corporation has the power to deal. These powers on examination 
are seen to be inadequate. The law provides that any person wishing 
to lay out a street must first level, pave, metal, drain, and light the same 
to the satisfaction of the President. ^ This obligation has hitherto been 
easily evaded. A person with building sites on his hands sells such at 
various times to various persons, and washes his hands of the matter. 
No single person remains responsible for the street. The Corporation 
must oreate the street, and at times buy from the several purchasers 
ground wherewith to make a sufficient street. Herein is seen an apathy of 
the people : ^ why should any one buy a house site, if the seller cannot 
show a sufficient means of access to it f But suppose the vendor does leave 
vacant ground capable of being formed into a street. If he will not set 
the street in order, the Corporation can do the work and recover the cost 
thereof, but only from the occupants of the street in proportion to the frontage 
of thevr respective buildings* * In the meaner streets suoh occupants are 
often miserably poor : nothing cm be recovered from them ; and the 
landlord safeguards himself and them by another ingenious device. The 
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buildings or building lots arc let out with a pi o vision that the occupants 
may be evicted at thirty day*’ notice. IX A, ami through A his landlord; 
be troubled, A is evicted ; B takes his place to be followed in turn by C , 
there is never any permanent person on whom responsibility can be fixed. 
In one case where the Corporation purchased land to widen the wretched 
lane serving for the approach to a nest of hovels the landlord asserted 
vehemently, but, so far at any rate, unsuccessfully, his nght to build over 
the spaoe originally loft vacant. 

“(B) Madras will begin to sit up and take notice when these people 1 
infect and loll their employers or some fairly prominent personage ; m 
default of a better, a Municipal President or Health Officer might serve 
the good purpose. The Corporation has discussed the possibility of 
acquiring and remodelling such slums, but the enormous cost of land 
acquisition always stands m the way. I fail to see why it should be so. 
Why should the Corporation the rate payer, pay money to an individual 
for permission to remove a danger to ihe public fTOtn his property ? 
If a Zammdar wastes his substance in notous living the law will lake from 
him his estate, set it in order, and hand it back to him after repaying itself 
all outlay and cost of supervision. The Zamimlar merely wastes money ; 
the slum owner is wasting human life. If a landlord is greedy and will 
not, or is incapable and cannot, maintain his pioporty in a habitable con- 
dition, why should such property not be condemned, taken over by a 
public body. Bet in order, and returned to the owner when all outlay 
incidental to improvement has been recouped V* 
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SANITARY WORKS. 

Major Anti-Malarial Works. 

Local authorities all the world over in their treatment of finance 
for sanitary measures move (and at times forget to move) under like 
difficulties ; there are always to he found Members of Bodies con- 
trolling funds who being (as they usually insist upon explaining) 
“ practical men,” will oppose the spending of haxd cash on such faddism 
as attempting to convert a marsh into arable land— simply because 
a few inhabitants in its neighbourhood happen to suffer from malarial 
fevers. They may go so far as to concede that quinine may do some 
good, and that “ oiling ” is worthy of consideration ; but drainage 
involving a major engineering project would bo regarded as fatuous 
Unfortunately, the peculiar psychology of these men is such as to 
preclude the necessity of estimates being framed before a decision 
is arrived at ; being " practical ” men they mow, without such aid, that 
expenditure would run into untold thousands. 

The conversion of this type of man is one of the interesting tasks 
which periodically falls to the sanitarian, and the more he can be 
armed against the ever recurring taunt of faddism, the more likely 
is sanitation to be advanced at his hands. In this sense, instances 
of anti-malarial major works were quoted in the Sanitation Number 
of this Bulletin of March 15, 1919 (VoL IB, No. 3), which involved 
difficulties; demanding from the local bodies concerned, in the 
Mauritius, both faith in the utility of their endeavours and determina- 
tion to see their successful issue 

A paper by Lb Prince in the U*S. Public Health Reports of March 21, 
1919, shows that accumulation of evidence is also appreciated in 
America, as a means of appealing to the " sanitary conscience 55 of 
local bodies. In the following instances which are quoted by him, 
it is evident that there was no want of physical difficulties which in 
less determined hands would have spelt failure : — 

“ In the environment of some cantonments and war industry towns the 
drainage problems have been simple and consisted largely of rochanneling 
existing watercourses and of pond control. At others large ditches were 
necessary and steam shovels were used. In some oases it was found more 
economical to install ditches by the use of dynamite. 

“ Wilmington, N.G., had an unusual problem. Close to and even within 
the town limits were extensive, abandoned noe fields subject to overflow 
and generally wet. It was necessary to repair or reconstruct dikes and 
to use tidal gates to prevent mosquito breeding ; also a large shallow lake 
with about 6 miles of shore line is within flight range of both the shipyards 
located there. 

“ Chattenooga, Tenn., eliminated some former Anopheles’ breeding 
areas by draining ponds to holes dug in the limestone formation whore the 
water was absorbed ; also the mosquito breeding in the large spring and 
lake near Camp Oglethorpe was controlled by using a subaqueous saw 
to remove the aquatic vegetation that furnished protection for Anopheles 
larvae. 

******* 

*' Near Macon, Ga., were six lakes and a large heavily wooded swampy 
area with soft silt bottom. Its feeder stream was diverted to the Ocmulgeo 
River by means of a steam-shovel dug ditch. Ditches were extended into 
the main swamp, which was several miles long and had but little grade. 

* U.S. Public Health Rep., Maroh 21, 1919, pp. 548-553. 
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After deepening those ditches to a certain point, the pressure ol the banks 
would cause the bottom of the ditch to nso. Saplings were used and laid 
parallel to the banks as a ditch lining or wall to support the banks SI akes 
wore driven to hold the saplings in place and were then fastened back to 
living stumps or trees close to the ditch. Later, as the banks dned, the 
ditch was deepened. The banks became solid and the bottom held to 
grade. As the silt and mud in this swamp area were too soft to dig to 
advantage, a large part of the ditching was done by dynamite. Several 
weeks alter the swamp was drained its bottom became very* hard I 11 
installing some of the ditches the semi-liquid mud was so soft it coil]*! 
be bailed out Before this work was started wo were mfoimcd by the local 
authorities that the project was impossible and had a di (licult time 
obtaining funds for its accomplishment. 

“The problem near the aviation field at Millington, Tonn., was the 
removal of drift m several miles of a deep crook bod with low grade 
Many of the collections of drift and log jams wero 6 to 12 feet high, 50,100 
or more feet long, and contained many fallen trees and logs 3 feet or more 
in diameter. It was expensive, slow, and tedious work. 

* * * * * * * 

“ Surrounding the cantonment at Jacksonville, Fla., is a sandy formation 
that will stand only on a very flat slope The ditching there was made 
difficult by the presence of the roots of a palm plant. These roots are 
about as thick as one’s arm and from them radiate smaller rooliS located 
close together and these make the removal of the mam root expensive. 
A largo part of the diiohing work there waB done by dynamite. Also in 
that locality a branch of the St. John River contains much tightly packed 
water hyacinth which had to he removed. 

“ In the vicinity of Montgomery, Ala., a large pari of iho ditching 
was accomplished by means of a diichmg plow diawn by two mules. 
Milo after mile of ditch was thus installed at a cost of about $55 per mile. 
The topography is fairly fiat and the soil suitable for this means of ditching. 
Also some ponds and wet places wero drained to a porous gravel substratum. 
The vertical drain holes were kept from silting up by means of screen entry 
boxes. 

“Surrounding the cantonment at Hattiesburg, Miss., are sandy hills, 
but in the ravines are narrow areas of wet, silt-like formation 6 to 10 foot 
deep, penetrated by heavy masses of largo roots. It was found too slow 
and expensive to excavate ditches by handiwork in suoli places, but 
drainage was accomplished by blasting center dilclios and installing side 
seepage ditches where necessary. 

******* 

“At most of the camps construction work was in progress, or troops 
were present, when malaria work was started ; so, to a large extent, 
temporary measures wero used at first, and permanent work done as 
rapidly and more or less thoroughly as conditions would allow in order 
to get as much relief as possible. This work was accompanied or followed 
by complete drainage of areas within flight range of districts to be protected.* 
' “ In order to get immediate mosquito control m tbe Hog Island Shipyard 
district many acres of cat-tail growth had to be cut down and kept under 
oil control until the ditching systems were established. This was necessary 
also m other districts. 

“Excellent results were accomplished by the Army Sanitary Corps 
within the military reservations. Most cordial relations existed Between 
the officers of that corps (whose duly it was to prevent mosquito production 
within the military^ cantonment) and the officers of the United States 
Public Health Service, who directed similar measures on a strip of land 
one mile wide surrounding each cantonment m the cantonment town * f 
* * * * * * * 

“ The cost of drainage, oiling, supervision, equipment, and transpor- 
tation averaged about $1.80 per acre of territory controlled. 

******* 

“The real estate values close to the south shore towns near Camp 
Upton can be doubled by an expenditure of about $12 per acre on the 
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brakish marbho& near by, but the fact is apparently not yet appreciated 
by the property owners and real-estate interests Appioxi mutely hall 
of the cantonment towns of the South have planned to continue mosquito - 
control measures, and there are yet others to be heard irom. 

* * * * + * * 

“ In certain instances where the town officials wore under the impression 
that the expense of a mosquito drainage campaign would bo beyond 
their financial ability, they were astounded to discover that the annual 
cost of screening houses and screen repairs greatly exceeded the cost ol 
mosquito elimination. They did not realise the tact that ii oltcn cost a 
community, and the citizens of it personally much more to support a 
mosquito nuisance than to eliminate it 

4< The president of a large association of cotton-mill interest has stated 
that the elimination of mosquitoes near the mill properties has paid a 
higher return on the money expended than any other investment that the 
corporation has ever made.” 

Anti-Maiaria Drainage, 

To get rid of ground water by piercing an impervious layer of sub-soil 
underlain by a pervious stratum is an approved method of drainage 
with the agriculturist, but has not been much in evidence m anti- 
malaria measures. Limestone districts afford analogous favouring 
conditions at times, by swallow-holes being conveniently handy. 
For the protection of the health of employees building nitrate plants 
at Sheffield, Alabama, the State Board of Health concerned undertook 
anti-malaria measures in approximately 60 square miles. The usual 
methods of ditch and stream clearing and treatment of excess vegeta- 
tion undergrowth were pursued, but an important feature of the work 
was the drainage of areas of which the topography as described is as 
follows : — 

“North of the Tennessee River tlio topography is lolly, with level 
bottom lands along the river v Except for sloughs in the bottoms, the 
drainage is good. The larger islands contain swampy areas. A high 
bluff cut by steep and narrow gullies boiders the south bank, beyond 
which the land is level to rolling. A number of drainage areas have no 
surface outlet, so that there are many ponds 3u geneial, the soil is loam 
and clay overlying limestone, which outcrops m many places. Rink holes 
in the limestone region provide outlets lor the surfaoo water of some of 
the isolated drainage areas. 

c< As malaria carrying mosquitoes may fly one mile from their breeding 
places, all water surfaces within that distance of the area to be protected 
were considered a menace. 

* * * * * * * 

” Drainage was the prominent feature of the work, in order to eliminate 
breeding places. Ditches were dug or improved, new channels cut and old 
channels cleared of brush and drift, all this being supplemented by oiling. 
Some of the heaviest work was on Patton’s Island. Conditions there 
before and after drainage are shown m the accompanying views. A canal 
built to carry waste water from Plant 2 to the river provides drainage 
for a swampy area, and a lateral from this intercepts part of the flow of 
Pond Creek. Vertical drainage by natural sink holes and vortical shafts 
was a feature of the work. Two sink holes forming the only natural 
outlet of Pond Creek were enlarged, a timber crib 10 feel square and 30 feet 
deep being sunk in one of these.” 

The “ Engineering News-Becord ” of April 10, 1919, in giving this 
information, furnishes an illustration showing a pond of 40 acres, as 
it was before and after drainage by means of a 41-foot vertical shaft. 
The area drained now forms <f business lots.” 
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As no statistics were available of the former extent oi malanal 
fever prevalence, it has not been possible to afford a statistical contrast, 
bnt it is stated that local physicians credit the works with effecting 
a 90 to 95 per cent, reduction, whilst local residents evince pleasure 
in the decided diminution of mosquitoes 

Anti-Malarial Subsoil Drainage. 

If an open ditch is trusted to for relief ol surface soil in swamps, 
the chances of irregularities permitting the holdmg up of small 
quantities of water sufficing for breeding purposes of the mosquito can 
hardly be avoided. Moreover, as time progresses, silting, or breaking 
of edges under water-wear, result m a constant demand for repairs 
The swamp at Kampala has long been the subject of remedial cfloits 
These have been devoted entirely to the use of “ open ditches,” with 
the result that the experience gained has been that it is " impossible 
with the available funds and labour to keep these open ditches 
adequately clear of vegetation ; and in some of the low-lying portions 
of the swamp, the number of ditches necessary to drain the land, if 
laid on the most economical herring-bone plan has proved to be 
enormous.” Consequently, Dr. Baker suggested the use of sub-soil 
tile drains . Of the utility of this system when correctly adapted to 
the locality concerned, there can of course be no doubt. Not only 
lias it the merit of getting rid of surface pools— otherwise than of 
temporary existence— and thus defying the mosquito, but once the 
expenditure of the original work has been met upkeep is of little 
consideration, especially if there bo income from reclaimed land to 
balance against the expenditure. Mr. Milner the Exeeut ive Engineer, 
Public Works, at Kampala, undertook the scheme.* Locally, after 
various experiments with clay mixtures, 3 inch unglazed drains were 
produced. Dr. Baker thus describes the work :~ 

“ All round the edge of the swamp where the porous soil of the rising 
ground meets the impervious swamp clay, is a continuous chain of 
“ &e< page holes ’ or springs. 

“ These e seepage holes ’ were marked with flags, and a line cliobon lor 
the contour drain on the rising, more or less parallel to the seepage line. 

“ The strata met with m cutting the drain were : — 

“ (a) Top soil or humus about 6 inches deep. 

“ (b) One to four feet of red porous earth 
c£ (o) The impervious sandy ofay. 

“ Between (b) and (o) the subsoil water finds its way eventually to the 
seepage holes. » 

“ After comparing the available literature on the subject describing 
the system adopted in Panama and the Malay States, it* was decided to 
make nse of rubble as well as pipes ; constructing the drains as follows : — 

u (1) Cut dram to line, and grade with a bottom of 9 inclioB in width 
and a side batter as steep as the nature of the soil permits ; the invert 
being approximatoly one foot below the lovol of springs. 

(£) Lay the 3 inch tiles carefully in invert, the tiles being trued up to 
line, butt 3 ointed, and the joints surrounded with puddled clay* f 

(3) Pack broken stone carefully around pipe until it is completely 
covered with 3 inches of stone# 

<e (4) Pack rubble 9 inches wide to a height of 9 inches above the level 
of springs, cover with grass, fill in trench with day to a height of G indies 
above the rubble, and fill remainder of trench to the surface with any soil 
convenient 


* Uganda Protectorate ; Annual Medical and Sanitary Report p. 44. 
j Italics not m the original. 
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“ (5) Brains lo bo laid in straight lines between points which can bo 
located by pockets in which the rubble is filled to tho surface. 

“ Outlets to tho pipe drain were arranged about every 250 feet or so, 
varying according to the position of existing drains (such as roadside 
drams), or at the best points for making connecting drams with the mam 
channel. 

“ 848 lineal feet of drain were completed as above, which soon had a 
maiked influence on the portion of the swamp concerned. 

“ To demonstrate the aotual result, tho water collected in tho pipe wa^ 
gauged at the outlets. 

" On July 31st, after an exceptionally dry month (xainfaLL only '22 inch), 
the reading showed that the water collected in these 848 feet of pife 
amounted to a flow of 18*86 gallons per minute, oi 24,264 gallons in 24 houis. 
It will be seen that this large volume ot watei is thus xapidly and eflectively 
carried to the main channel which otherwise would have to be dealt with 
by means of numerous small open surface drams. 

u Subsequent gaugmgs have shown that the water collected m the pipes 
is not much alfeot ed by rainy wcathci and the flow is more or less constant. 5 * 
(pp. 44-45 ) 

[Engineering procedure cannot afford to be stereotyped ; it neces- 
sarily varies designs with the exigencies of localities. The Engineer 
in charge of Works in this case therefore presumably had sound 
professional reasons fox adopting the methods employed With 
rubble apparently plentiful, Irish drains might possibly have 
served the purpose economically without the addition of tile- 
drains — though they certainly would have been of advantage ; but 
to have directed that the joints of these tile drains be " covered with 
clay collar 35 was a most unusual procedure where subsoil drainage is 
concerned. That, in spite of this arrangement, tho drains acted 
could only have resulted from the inefficiency of the collars so formed. 
What presumably would happen in such a case would be the i ravelling 
of the subsoil water guided by the rubble till at intervals it found a 
leak in the day collars, when it would effect a delayed enhance into 
the pipes. The clay filling above the rubble would probably inhibit 
permeation of water derived from rainfall on the toil surface ; and 
hence in dry weather the reported flow of 24,000 gallons per twenty-four 
hours in the collecting pipe of 800 feet in length, shows that tho subsoil 
water has been duly tapped, but that the influence on surface water 
would be inconsiderable. Indeed, seeing that Kampala is dependent 
on wells fox its water supply, it might be found by using a judiciously 
placed interception drain or infiltration gallery, that the despised 
subsoil water which is now forming an insanitary swamp, might be 
diverted to the more useful purpose of a public water supply.] 

Agsioultuke and Hyoiene. 

At a period when “ miasma ” floated in the breeze from irrigated 
fields and invaded dwellings to the detriment of the occupiers’ spleens, 
it was evident it would have less chance of being released from the 
moist soil surcharged with changing organic matter, if the guilty 
area were covered with a continuous sheet of water. It was also 
recognized that if this were interrupted in continuity, so as to form here 
and there mere puddles, it became ineffective, and the damp earth 
was again free to transpire poison. The writer, as other* of the same 
period, took the air-bome germ of malaria on trust ; but he found no 
difficulty in a widely irrigated area notorious fox “ fever ” (by personal 
observation and compilation of local statistics) in concluding that 
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malaria was markedly less prevalent whilst the fields were covered 
with water, and that increase occurred during its incomplete disap- 
pearance. Ross and Lave ran relieved the sanitarian of the necessity 
for effort of imagination as to how the germ was raised from the 
earth, by dealing with demonstrable entities ; the appreciation of 
the mode of action of the sheet of water used as an anti-malaria 
measure was altered, but the empirical observation of its advantage 
was confirmed. 

To fit the modem interpretation of circumstances, it has been held 
that the abatement of malaria during the peiiod of complete surface 
covering with water, is brought about by the washing out of mosquito 
larvae from puddles in soil irregularities ; moreover, that should 
the beneficent water bear silt with it, these breeding haunts are 
abolished. According to this theory not only is political economy 
served by life-saving of producers, but the agriculturist benefits 
directly by material possessed of mammal qualities being delivered 
on his fields, without personal effort or expense. 

These are the views of the optimist, and demand ideal conditions 
which can rarely exist in nature. To meet these it would bo necessary 
to presuppose the land to be dealt vith has a gradient towards a 
suitable point of discharge, so uniform and of such hardness that the 
flood water shall neither make new depressions nor irregular elevations, 
and that tho silt shall be uniformly borne by the supplying stream 
from areas suffering denudation of soil of a quality acceptable to tho 
agriculturist receiving it. Neither of these factors can be relied upon.* 
So long os the mere indent of a bullock’s hoof will contain enough 
water for a period sufficient for tho breeding of mosquitoes, a silt- 
laden flood may flush from a site thousands of larvae, and yet may not 
be so omniscient as to fill up permanently each little puddle within, 
say, a one mile zone. 

Practical experience long since taught tho Italians when reclaiming 
land by silting that grading is essential, and that not an instant 
cessation of malaria can be expected. Indeed, whether the water 
be silt-laden or clear, analogous results are produced ; unless special 
measures as to control of water when passing on the land, and drainage 
to remove it from the land when it has fulfilled its function, bo pre- 
arranged. Confirmatory evidence of these views is forthcoming in 
the Report of the Medical Officer of Health, Khartoum, for 1918. 
His Report for 1917 showed that he had to deal with a rise of the Nile, 
which was the highest experienced since the occupation ; his anti- 
malarial measures in dealing with newly-fonncd pools locally were 
prompt and were undoubtedly of advantage locally. But it was not 
possible for him to deal with areas beyond Khartoum. He states 
that ° enormous districts were flooded and there were many square 
miles under water near to Khartoum, the most dangerous parte being 
cultivated land covered with growing crops/* As to the effects of 
irrigation he makes the following statement 

‘‘Nearly every year has seen the formation of new pump irrigated 
farms to the North and now an almost continuous lino stretches from 

•Jta BvUetm, Vol. 4, No. 4 (Sanitation Number), August 15, 1914, 

(C505) 
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Khartoum to Geili, a distance of some thirty miles Owing to lack of 
staff and also to the small fines given for neglect of anti-malarial slops, 
these farms have been insufficiently supervised and coutrolled . I 
visited these farms and reported on these Some were good, some indif- 
ferent and others wore in an appalling condition ; the people living in 
the village adjacent to one farm showed 100 per cent, acute and chronic 
malarias, as shown from the histories and splenic index of 100 per cent. 
Other incidences varied from 53 to 73 per cent n Yet Nile water does not 
lack silt 

The following extracts from the Report for the year 1917, by 
Col. H. Hendley, Chief Malaria Medical Officer, Punjab, testify to 
the probable flushing out influence of a flood, but make apparent the 
after effects , — 

“ Thus it appears that the monsoon was unusually heavy, villi excessive 
but not a continuous lainfall, and that the humidity was distinctly high 
during the autumnal months of the year. These factors provided climatic 
conditions favourable to the prevalence of malaria m an epidemic form. 
It was the heavy rainfall late in October more marked in the eastern 
distracts, which probably minimized the seventy of the epidemic of malaria 
in this part of the Province ; m the distnot of Gurgaon, however, it had 
the contrary effect as it caused the flooding of the country : while being 
so much further south there was little relative reduction of temperature. 
In Iho eastern distncts too there was no general flooding from the Rivers ; 
so except in some localities where drainage was inefficient, as in the 
Amritsar Distnot, the water flowed off rapidly taking with it no doubt 
innumerable quantities of anopheline larvae. 

“ To the west and south-west this late fall of Tain had much the same 
effects as in Gurgaon — it caused local flooding which lasted for a long 
time, but it was not sufficient to cause any marked lall m tlio temporal me 
with the result that there was a late and very seveio epidemic of malaria ” 

** It is worthy of remark that ihe first four of iho Districts are newly 
irrigated whilst the last throe are served by inundation canals, or are 
liable to bo visited by floods connected with the Indus or Ohenab.*’ 

The districts specified by Col. H. Hendley as the sc last three 55 
are— Jhang, Multan, Muzaffargarh and Dera Ghazi Khan. On 
turning to the table supplied by him at p. 22 (Table XV), it is found 
that of 28 Districts for which the death rate from “ fever ” is given 
for the last quarter of 1917, these three afford the highest rate with 
the exception of Montgomery (92*33 per mille), namely, Multan, 88*04, 
Muzaffargarh, 88*42, and Dera Ghazi Khan, 80*65 per mitte . Such 
figures certainly do not support the all-beneficent action of flooding. 

But granted flooding and silting are not unmixed blessings when 
employed as anti-malaria measures, are they likely to satisfy the 
agriculturist’s ambitions 1 To obtain cheap food for a population, is 
it necessary though regrettable that some morbidity and mortality 
be considered inevitable % 

Regarded simply as stated — that is, flooding and silting without 
preconceived regulating measures, there is no leason to think, even 
if the risk of mortality be accepted, agricultural prosperity and cheap 
food need be forthcoming. On the opposite, silting under such circum- 
stances will operate bjr staying that porosity of soil which is essential 
fox soil aeration and nitrification requisite for plant growth* 

In Gt. Britain, it was not the effort of the Sanitary Officer which 
practically eradicated malarial fevers. This was due to the meeting 
of agricultural necessities. Crops it was found would not grow * 
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water-logged soil : surface and more especially subsoil drainage 
preventing the subsoil water table rising beyond a defined height m 
reference to rootlets was pursued throughout the country — consonant 
with agricultural advance Absence of water implied presence of air 
in the soil pores. Of the supreme importance of this latter condition 
to plant growth, it has been reserved to the Agricultural Department 
of India to tostify after a scries of experiments extending through 
several years. The following reference to the conclusions arrived at 
is quoted from the Annual Report for 1917-18, of the Agricultural 
Research Institute, Pusa, (pp. 56 & 58) ; — 

“ In the Quetta valley, the texture of the soil is such iliat after flooding, 
ventilation is very easily impeded with disastrous results to lho eropb 
The investigation of this matter led to the recognition of the importance 
of soil aeration as a factor in crop production and in the working out oi 
an improved system of migation which, if adopted generally m India, 
would bring m every year an additional revenue of £5,000,000 — cnongli 
to pay the interest bn the war loan Now that the investigation of the 
various aspects of soil aeration has reached a stage when the results can 
be summed up wdh advantage and their practical application to Indian 
agriculture have become clear and definite, the present is a convenient 
opportunity for bringing together the vaiious sides of this question and 
for emphasizing their importance in tlio future development of (he country. 
. . Tlie existence of the soil aeration laetor furnishes tlio explanation 
of the low yields of poor quality which always follows over-imgat ion on 
silt-like soils. The texture of these soils deteriorates after being Hooded 
with water. As the soil dries under the hot sun, the sui face bakes into a 
hard crust largely impermeable to air. That the crust is impermeable 
can bo seen by immersing in water a portion of the liardcned soil after 
irrigat 1 on, the air escapes sideways an d not through the surface sld n. E a eh 
successive irrigation destroys the soil texture more and more and the surface! 
crust becomes more and more impermeable to air. Tlio elfect of irrigation 
m alluvial soils therefore interferes with its ventilation The process 
removes one limiting factor — the want of water, but it introduces another, 
namely, the need of aeration.” 

In referring to results obtained in three different stations, the 
Report continues as follows : — 

“ One irrigation gave neailv ton maimcLs of wheat to the aero# two 
gave a little over sixteen, while three reduced the yield appreciably. 
These results prove that successful irrigation involves the working out of 
a practical compromise between the two conflicting factors — water and 
air. The aim of the irrigator is not mere application of water but the 
provision of water m such a m miner as to interfere as htUe as possible with 
the aeration of the soil” 

[This is precisely the compromise which the farmer has effected 
in Gt. Britain, ana is that which is aimed at when the sanitarian in 
the tropics attempts to persuade the holders of the purse strings 
that anti-malarial works of a major character are not merely philan- 
thropic — to be afforded the crumbs from the financial table (after 
the demands of all remunerative Departments of the State have been 
satisfied) but represent sound investments and the true interests of 
political economy.] 


Dynamite in Antc-Malauta Drainage* 

To break up stumps of trees, and as an aid to drainage where an 
impervious soil overlies a pervious, by means of dynamite explosions, 
(C528) ** , 
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has long been recognized as oi possible utility in anti-malarial ou 
other measures necessitating economy m clearing ground. But it 
certainly would not, at first sight, appear to be a promising method 
of overcoming the difficulty of removing mud. At the best, a general 
stix-up of a mass of mud would be expected — followed by an inglorious 
and persistent subsidence into its former condition. That this is 
not only not so but that in using dynamite financial economy can be 
secured, is shown by a Report by J. K. Hoskins, Sanitary Engineer 
and W, E. Hardenbtjbq, Asst. Sanitary Engineer — both of the U S. 
Public Health Service.* The following are extracts from their useful 
Report : — 

“ The best results were obtained m mucky areas where the mud 
was so deep and soft that hand excavation became slow and difficult. In 
these cases, the use of dynamite proved very satisfactory. 5 ’ 

“ With the aid of dynamite, one man accomplished nearly as much 
as six men using picks and shovels. The advantage of this, when labour 
is so badly needed, is obvious. The time saved oy using explosives is 
also a valuable consideration in malarial control. 

“ The method of using the dynamite was as follows : After the surface 
had been cleared, two rows of dynamite, about 2 feet apart, were planted 
m holes from 3 to 4 feet deep, the holes being spaced from 18 to 20 
inches apart. A detonating cap and fuse were then connected near the 
middle of the section planted, and, by concussion the whole area was 
exploded, excavating that section of the ditch in an instant. 

u The only men employed in blasting ditch 60 were two negio dynamite 
men and a couple of labourers who carried the material to them. After 
the blasting was completed a small gang was put to work removing the 
d6bris and raking out occasional ridges left m the bed of the ditcli.” 

“Another use to which dynamite was piofitably put was m straigh- 
tening out and deepening creek channels.” 

“Explosives wore also used very extensively in removing stumps, 
etc., encountered m excavating smaller ditches. A stick or two ol dynaimle 
exploded under a stump will save several hours of labour.” 


Algae in Public Water Supplies. 

In face of the knowledge that the gathering grounds of a water- 
supply are open to gross contamination, the average population will 
contentedly defer action on financial or vested interest grounds for 
an indefinite period, provided the water is clear and tasteless ; but 
a “ fishy taste ” in the same water due to the temporary presence 
of algae will suffice to cause a panic, and convince the same people 
that they possess incompetent sanitary authorities and that the matter 
must be remedied at any cost. Therefore, algae may not be, without 
their use in water-supplies. They are, nevertheless, better avoided, 
as once introduced their vitality may he exhibited by seasonal recru- 
descence. Captain Robert H. Craig of the Sanitary Corps, U S. Arm y 
(, Engineering New-Record , April 17, 1919, p. 778) records an 
instance of their persistence in the water-supply of Fort Worth. The 
Supply is drawn from a lake having a capacity of 40,000,000,000 gallons, 
an area of nine square miles, and a drainage area of 1,800 square miles. 
Samples of water taken within half a mile of the intake showed 
numerous micro-organisms, including diatomaceae, chlorophyceae, 

'■Public UicM Rep., 1918, Nov. 22, pp. 2052-2063. 
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cyanophyceae, protozoa, whilst tumblerbful of water from tbs top of 
filters showed at tunes hundreds of crustaceans. Iron and lime is used 
as a coagulant and liquid chlorine as a disinfectant. After filtration, 
"the water often has a stronger taste than the raw water,” and 
this is of the same character as that found m the lake— showing that 
the chlorine is not to be blamed. The taste entirely disappears after 
the autumn, and it seems to Captam Craig, therefore, to be entirely 
due to the algae ; as handfuls of these growths have an odour 
corrrespondmg to the taste noticeable m the water described as 
“ fishy.” 

Some indication of the reason for algae developing so fully is found 
in Capt. Craig’s statement : — 

“ It was the intention of the municipal awiliouties to clear the tied of 
the lake of the trees and underbrush, but not to si rip tho land, as the cost 
would have run into prohibitive expense. Some oi the trees were removed 
but difficulty was experienced with the contractors, and the lake was 
filled without stripping and with bttle clenrma:. Thousands of trees were 
eoveied with wator and many are paitly submerged and partly exposed.’ 

[Under these circumstances, it is presumed the -Municipality wore 
not surprised to find that the water of their impounding reservoir 
favoured the growth of algae. The use of copper sulphate in tho 
proportion of lhs. 2 to lbs. 10 to a million gallons of water is generally 
attended with success — at loast for a season — against algae ; but, 
evidently, this instanoe bas all the favouring features of an obstinate 
case. On one point of treatment for whioh, it so happens, tho sani- 
tarian is indebted to America (Massachusetts State Board of Health), 
the author of the paper does not give information, namely, whether 
the filtered water is stored in dark and covered reservoirs after 
filtration. This would seem essential in a wator of this character if 
growth of algae even after filtration is to be prevented. Houston* 
got rid of the taste of water thus maltreated by algae by employing 
2.5 to 5 lbs. of permanganate per million gallons. He, however, 
qualifies its success by stating that it can be effective in certain cases 
only. In the instance of the algae trouble of 1913 in London, this 
treatment was found to get rid of the taste “ in a few minutes.” Ho 
adds that the dose naturally varies with the oxidizability of the 
particular wate^.] 


Hospital Sanitation. 

To secure for certain oriental races separation of sexes both during 
waiting for consultation of a Medical Officer and during examination 
in an out-patient dispensary, require® in planning the most strict 
economy as to space compatible with efficiency — m the interest of 
economy of the funds ordinarily available. 

If it he remembered that merely a type building is specified of 
m ini mum dimensions and that this can be made subject to alteration 
as to size and interior details, it may fairly be said that the accom- 
panying plan reasonably meets this end, as well as minimum sanitary 
requirements. It will be noted that no intimation is given as to 
drainage, or for facilities for floor cleansing in connection with this, 
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nor of several necessary internal fittings ; that the operation room 
(which is intended for minor operations only, such as may be dealt 
with in connection with an out-patient dispensary) is of the minimum 
feasible size, and that whilst, in the interest of economy, the window 
affords a good area for light it is not of a special character. 

The plan is the design of E. Montague Thomas, E.R.I B A., Con- 
sulting Architect to the Government of Madras, as approved and 
issued by the Sanitary Board of that Presidency. 

The writer considers that medical officers in out-of-the-way places, 
who might consider a plan of this sort of utility for adoption in whole 
or modified ,would find a decision as to cost — the determining factor — 
facilitated by his quoting not only the specification but the abstract 
of a detailed estimate ; so that any local Engineer could from “ rates ” 
at his disposal at once supply an estimate of cost. As furnished with 
the Madras Sanitary Board Proceedings, they are as follows : — 

General specification to accompany type-design for am, out-patient dispensary ♦ 
Scale 1/8 inch = 1 foot. 

Foundations . — A depth of 3 feet is provided in the quantities, the lower 
1 foot 6 inches being of concrete broken bnck in lime mortar and the upper 
1 foot 6 inches being country brick in lime mortar. The Teqiuxed depth 
and width of foundations will be settled locally according to the nature 
of soil. 

Basement — Country brick in lime mortar 2 feet high. 

Superstructure . — All walls will he of country brick in lime mortar 
according to the thicknesses shown upon the drawing. 

Stonework . — Bed stones under girders and trusses, bases of verandah 
posts, corbels to support verandah wall purlins and cills of doors will be 
of cut stone. * 

Wood-work . — The wood work will be of well-seasoned teakwood or any 
one of the timbers mentioned m Circular Memorandum No, 2040 C., 
dated 27th April 1 909, may be used with an increase in the size of scantlings 
in case the timber to be used be applicable to Table No. II of Circular 
No. 234 C., dated 9th January 1908. 

Boor 8 and windows . — All doors and windows will be of teakwood 
according to the lettered description on the drawing. 

Hoofing* — Roofing over dispensary, operation, clinical laboratory, store 
and dark rooms will be of Madras terrace. 

Roofing over other rooms and verandahs will he of Mangalore tiles 
over flat tiles including teak reepers. 

Flooring — The floors of all rooms and verandahs will be paved with 
Cuddapah slab over a levelling course of concrete 4 inches thick and 
pointed in cement. 

Finishing. — The interior of Surgeon’s, dressing, operation and clinical 
laboratory will be painted with Paripan or other suitable white glossy 
washable paint on a coat of Portland cement J inch thick. 

The interior of all other rooms, except the latnne will be plastered with 
two coats of lime mortar. 

The interior of latrines will he plastered with Portland cement. 

The exterior throughout will be plastered with two coats of lime mortar 

All doors and windows will be painted three coats of approved paint and 
the roof timbers painted two coatB. 

Cost . — The building shown on the drawingC.A. No. 32 of 1917 is estimated 
to cost at pre-war rates from Rs. 12,800 to Rs. 19,200 according to locality 
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Quantity. 


7,846 c. ft. 

4,717 „ 

4,013 „ 

4,764 „ 

0,810 „ 

236 „ 

153 r. ft 

128 c. ft 
1-01 ton. 

132 lb. 
687-42 o. ft. 
60 r. ft. 


30 sq. ft. 

90 „ 

266 „ 

2 >, 

38 ,, 

90 „ 

90 „ 


64 


S » 


70 


>» 


24 




189 „ 


72 

997 


9S 

99 


Description of Work. 




Eaithwork excavation for 
foundations 

Filling in basement with earth 
Concrete broken brick in lime 
mortar 

Brick in lime mortar (founda 
tions and basement) 

Buck m lime mortar super- 
structure . . 

Archwork brick m lime mortar 
Band string course including 
plastering . . 

Cui stone work 

Rolled steel joists including 
hoisting and setting 
Wrought iron work . . 

Timber wrought and put up 
Wooden verandah hand rails 
including painting, etc , 
complete 

Fixed venoiianed louvres in- 
cluding painting, etc., com 
pld e . 

Doors 1/3 panelled and 2/3 
glazed with frames and iron 
fittings complete . . 

Doors panelled with frames 
and iron fittings complete. 
Doors braced and battened 
inoluduig frames and iron 
fittings complete 
Doors (single leaf) 1/3 panelled 
and 2/3 glazed with frames 
and iron fittings complete 
Doors fixed with expanded 
metal including frames and 
iron fittings complete 
Doors with expanded metal 
shutters and counters in- 
duding frames and iron 
fittings complete . . 

Doors panelled with counter 
induaing frames and iron 
fittings, etc., complete 
Windows glazed pivoted top 
& bottom induaing frames 
and iron fittings complete. 
Windows with frosted glass 
shutters including frames 
and iron fittings complete. 
Windows glazed with frames 
and iron fittings complete . 
Steel sash windows , . 
Terrace roofing with brick on 
edge 3" concrete 3 courses 
of flat tiles top and bottom 
lime plastered , 


Per 


•p 

o 


Total. 


1,000 c. ft. 


100 c. ft 

100 „ 

100 „ 
100 „ 

R. ft. 
C. ft. 

Ton. 

lb. 

C. ft. 


R. ft. 


Sq. ft. 


100 sq. ft.) , , 
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Quantity. 

0 

Description of Woik 

Rate. 

Per 

Amount. 1 

1 

Total. 

4,801 sq. ft. 

Roofing with Mangalore tiles 






imbedded in mortal over 






flat tiles including teak 
reapers complete . . 


100 sq ft 



3,143 „ 

Levelling course of concrete 





4 " thick 

4 




3,770 „ 

Paving with Cuddapali slab* 
1 J'thiok over J*hmo mortal 






and pointing with cement 


3» 



4,020 „ 

Plastering wdhcoment V thick 






and painting with panpan 


99 



692 „ 

Plasteung with Portland 






cement \* thick 



m ( 


9,162 

Plastering with lime mortar 






two coats 


99 

, , 


1,501 „ 

Painting three coats 

. 

99 

. , 


6,036 „ 

Painting two coats . . 

, 

35 

. 


1 No. 

Counters with nocoss ary fiames 





310 sq.ft 

and fittings complete 

. . 

Eaoh 

» , 


Zinc sheet for valleys , 


S. ft. 



18 „ 

Honey comb brick work 

, 

100 sq. ft 

. 


2 Nos. 

Dispensing tables lO'-O' long 
2-6" wide with sinks 




176 sq.ft. 


Each. 

• 


Polished Cuddapah slab 
shelves 1-6" wide built in 


the wall 


Sq. ft 

. , 


68 r. ft. 

Boxing the rolled steel joists 





with expanded metal and 
cement 


R ft. 

. . 



Total . . 


■ 


• 


Contingencies at 6 per cent . . 

« 

• 




Petty supervision at 2 J per c*t. 


- 




Grand total . . 




1 


Life of Ventilators. 

According to the Engineering News-Record (New York) of 
March 2nd, 1919 (p. 469), the Asst. Chief Inspector, Thomas J. Claffy, 
has just completed an exhaustive examination of the sewer and 
vent pipe systems of Chicago. Owing to steel pipes being cheaper 
than wrought or cast iron, the first named have been largely used of 
late years by builders. It was found that whilst wrought and cast 
iron vents more than 20 years old were destroyed to an extent of 20 to 
25 per cent, the steel vents were 90 per cent, destroyed in the same 
period. 

u On 101 galvanised steel vents 26 per cent, of the galvanising was 
destroyed ; of 144 black steel vents all were ‘ scaling badly,* ana the 
depreciation was estimated at 76 per cent. Of 28 wrought-iron vents, 
both black and galvanised were in * good * condition, the black being 
estimated at 10 per cent, ‘ depreciation.* All of the 13 cast-iron vents 
were in * good f condition, but with an estimated 10 per cent. ‘ depreciation. 1 

“ Galvanising on the steel pipe appeared to be partly or wholly destroyed 
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■before tlie pipe is 15 years old, the pipe as a result lasting from 15 to 25 
years before complete destruction is observed The relatively good 
condition of wrought iron, both black and galvanised, should again he 
noted, the 10 per cent given for both wrought iron and oast iron indicating 
a slight depreciation but no actual failures ” 


Sewage Disposal. 

For isolated houses and small institutions a favourite prescription 
for the overcoming of difficulties in respect to night-soil disposal, is 
the making of a septic tank. If the effluent be disposed of on suitably 
situated and cultivated soil, instead of into the nearest possible brook 
that may be employed by casual travellers for drinking pui poses, a 
by no means undesirable solution of the problem is secured. But if 
in arranging for disposal a higher grade of purification can he brought 
about than by the use of the septic tank and equally economically, 
there should be no hesitation m preferring it. On such a task the 
Hygienic Laboratory of the United States Public Health Service has 
recently been engaged. Attention was confined purposely to sewage 
of the nature likely to be met with in ordinary dwclhugs and in small 
institutions. The work was carried out during 191 4-1917 - - under the 
supervision of Earle P. Phelps, Professor of Chemistry, the Sanitary 
Engineer Officers being L. 0. Frank and D. P. Rhynus. 

From the general principles guiding sewage purification no marked 
departure has occurred, as a Tesult of their investigations ; their 
efforts have been directed towards a perfection of arrangements that 
will suit both sanitary and financial requirements, in treating the olass 
of sewages likely to be met under the circumstances above mdicaled. 
They found reason to prefer the use of the lihhoff tank principle 
to the septic tank — that is to say, the accomplishing of sedi- 
mentation and subsequent digestion of the deposited sludge without 
the supernatant water being rendered septic before it reaches the 
sewage filter. Alter studying the action of aerobic filters of stone, 
they arrived at the conclusion that the Nasmith lath filter {Journal 
Royal Sanitary Institute, Yol. 37, 1916) best met the indication of 
presenting surfaces allowing of the flow of thin films in contact with 
air. This filter, as shown in fig. 1, is built up of ordinary laths, the 
laths of adjacent layers at right angles to one another, and those of 
each layer being parallel and spaced with clear openings of 3 inches. 
'Closer spacing down to f inch yielded less satisfactory results. The 
laths of each layer are also so spaced that they come over the centre 
of the open space in the second layer below. 

There remained therefore the necessity for ascertaining the capacity 
of the plant to be employed, and for regulating the flow on to the 
filter alter subjection to action by the Imhoff tank. Thus stated, 
the whole scheme of applying so complete arrangements for solitary 
houses or small institutions would adumbrate a “ want of f unds ” 
by the holder of the purse strings. Their efforts have, however, 
yielded an obviously cheap and efficient arrangement. 

It was reckoned that the period of detention varied between four 
and six hours, and that this gave an accumulation of 2 to 3 cubic feet 
per capita per annum. With the filter (Nasmith) depth of 6 feet, 
they obtained a high degree of purification, but 3£ feet gave “ an 
effluent sufficiently good to satisfy the requirements of most situations.” 
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The “ distributor 5:1 regulating the flow on the filter is a balanced basin 
which tips its contents on becoming nearly full. This rests on knife 
edges, which apparently prevents any jamming by accumulations. 
The attached figs. 1 to 4 are, with the following description, from 
the United States Public Health Reports , Vol. 34, No. 7, Feb. 14, 1919. 

“ Figure 1 gives the general lay-out which is considered most satisfactory 
and figure 4= gives the actual dimensions of this plant for a population of 
10 people. For smaller populations some reduction in iho size of Ihc 
preliminary ImhoiC tank is permissible, but the filter itself could hardly 
with advantage, be reduced m size The general course of the sewago 
through the plant is plaiuly indicated. Entering from the main sewer 
it passes first into a grease trap, thence under the partition A-2, through 
file main sedimentation chamber, under partition A-3, through the wire 



screen to the 2-inch outlet pipe which discharges directly into the sewage 
tipper. It is then distributed over the surface of the filter and flows 
through the filter to the tight table below, which fits the concrete structure 
snugly at all points except for the 2 by 24 inch space shown. Through 
this space it reaches the lower Imhoff tank similar in all respects to the 
preliminary tank except for the absence of partition baffles. Passing 
through this tank, it discharges at the effluent pipe D-3. During the 
passage of the sewago through the Imhoff tanks, the suspended solids 
are deposited upon the sloping partition from which they slide by gravity, 
ultimately reaching the lower or sludge compartment. Here digestion 
takes place, the gases and scum rising along the underside of the sloping 
partition to the vent chamber. Through this chamber the sludge is 
removed at necessary intervals. 

******* 

_ “ The plant mil operate ■without nuisance, and, with a monthly inspec- 
tion and semi-annual removal of sludge from the tanks, will operate 
continuously without further attention.” (p. 270.) 

Between, tie plant tius excogitated for houses and small institutions 
and that requisite for large towns, must be classed arrangements 
which will serve small communities where, although it may be possible 
to lay down a sewage system on borrowed capital, it would form a 
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difficulty to use machinery for lifting for disposal on land when, so 
far as arrival at the point for sewage purification plant it has been 
possible to trust to gravitation. Fig. 5 shows a type plan issued 



Fig 4. ImhofE tank and lath filter plant for 10 people. 


by the Madras Government Sanitary Board, which meets economically 
this requirement. It will be seen that the lifting machinery (!) is 
man-worked — the familiar "picottah” or “ shadouf.” 1 
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VITAL STATISTICS. 

Egypt under War Conditions. 

Under war conditions, Egypt, in 1916 (Annual Report, Dept of 
Public Health., Egypt, 1916) exhibited an increased prevalence of 
infectious diseases, typhus fever cases which numbered 4,936 m 
1913 amounted to 30,507 m 1916 ; relapsing fever increased tfioni 342 
m 1913 to 3 0,494 in 1916 The incidence ol plague was not materially 
increased ; in the five year period ending 1911, there were 1,656 cases, 
against 1,702 in the five year period ending 1916. After the battle 
of Romani, the troops occupied territory previously m possession ot 
the Turks. During their pursuit, cholera cases occurred of which 15 
were bacteriologically confirmed ; of these two died. 

44 In September 1916 a small outbreak of paia-oholera took plaoe among 
the patients in a military convalescent hospital in Alexandria. It was 
apparently spread by a carrier from Mesopotamia . The military medical 
authorities have taken steps to collate the bacteriological results in Ibis 
outbreak with those obtained from cases of the cholera group in 
Mesopotamia. 

44 The number of oases was irom 60 to 70. No deaths occurred and there 
were no cases outside the hospital. 

44 The views of the Egyptian International Quarantine Board on this 
outbreak are set forth in the procds-verbal of then meeting held on December 
5, 1916. 

“ The Department, believing that para-eholera is now a sufhcumUy 
defined class of disease has taken steps to have brought to the notice ol 
the International Committee of Public Iloalth, Paris, tlio quesiion oi llie 
possibility of arriving at an accepted definition oi the disease and oi the 
mternafional measures winch wilt in future require to be fakon in regaid 
to this disease.” (p 38.) 


Death Rates in Egyptian Towns. 

In a preceding Note, reference has been made to the re-organization 
of the Public Health Department of Egypt, as advised by a Commission 
appointed for its consideration. That this step on the part of the 
High Commissioner was desirable is evident from the following death 
rates for certain of the chief towns. From these results mortality 
amongst the military forces has been excluded : — 

Bates per mille of population: — Cairo, 42 ‘7 ; Alexandria, 40*3; 
Port Said, 48*3 ; Ismania, 103*6 ; Tanta, 48*9 ; Giza, 43*8 ; Faiyum, 
42*2; Mnya, 63*6; Asyut, 49*9 ; Sohag, 46*0; Qena, 54*5 ; Aswan, 
45*9. 

The health of Egypt has an interest that is not merely local. It 
forms the great msamtary outpost between Europe and Asia, should 
be readily capable of reform and, when it has undergone this process, 
should prove an excellent sanitary " strong-point.” 

Australia Commonwealth. 

The following is an extract from the Annual Report for 1917 (p. 7) 
of the Commissioner of Public Health, Western Australia, affording a 
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comparison of the death rates of the various States of the Common- 
wealth of Australia : — 


New South Wales 

Death rate. 

9- 6 

Infantile 
death rate. 
57- 6 

Queensland 

9 63 

54- 2 

South Australia 

10' 1 

53-68 

Tasmania 

8 88 

.. 52-7 

Victoria . . 

10- 9 

IT 5 

West Australia 

9- 0 

57- 7 


Syphilis and Biktii Rates. 

The birth rates of certain tribes are quoted by Dr. Wiggins (Acting 
Principal Medical Officer) in the Annual Medical and Sanitary Repoit 
for the Protectorate of Uganda, 1917. The total population dealt with 
is 1,411,403. The rates for live births are: — Buganda, 13 '29 ; Busoga, 
43-54; Bunyoro, 15 ‘83 ; Ahkole, 23'22; Toro, 27T1. The natives 
of Bunyoro and Buganda here exhibit very small birth rates, but 
whilst, in the latter -case, the “ bom dead ” are 9 ‘91 per cent, of the 
total births, m the case of the Bunyoro the “ born dead ” amount to 
32 42 per cent, of the total small birth rate. Dr. Wiggins makes the 
following remarks on the sub]ect: — “It is seen that in Bunyoro 
the births have dropped from 5,527 in 1913, to 1,680 in 1917 (and 
including still births from 7,559 to 2,486) and though a good deal 
of this may be put down to emigration yet this is not the only cause. 
The Bunyoro are a very poor race physically and Byphilis is probably 
the chief cause of the small number of births and the large number 
of still births. It is reported that inoculation mth syphilis is still 
practised.”* 

Jail Hygiene. 

The following death rates recorded for the City of Manila (Beport 
of the Philippine Health Service for 1917) in a country which has 
exhibited itself open to plague, small-pox, cholera, and to diseases 
generally incidental to tropical conditions, are of interest in showing 
that the sanitary advance which has been in progress under American 
rule has not been spasmodic : — From 1907 to 1911, the rates per millo 
were 32 59, 47 -62, 35-50, 34 25, 35‘09, 33 35 ; from the latter year up 
to and including 1917, the rates were 2448, 24'67, 25 54, 2 6 '84, 25 - 03. 
The improvement thus shown is satisfactory as an instance of life- 
saving in a population of over 266,000. That population is free and of 
mixed nationalities, sexes and ages. -Given, however, a section of 
the population usually not drawn from the (eugenically considered) 
better lives of a population subject also to possible incidence of diseases 
of the same nature as found in Manila, namely, the criminal classes — 
and restraining their free will to an extent to forbid many sanitary 
sins by placing them behind prison walls, it is found that tropical 
diseases no longer are invincible. In the Bilibid Prison, new arrivals 
died in 1917 at the rate of 8 per mille ; old prisoners remaining in 
the prison died at the rate of 840 per mille. Residence within jail walls 
if continuous was therefore favourable to life ; but a viBit to their old 
homes on release followed by re-incarceration (aB a result of further 
social lapses) brought about a mortality in this special class of 41-90. 

* Italics not in original. , 
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War-Time Babies. 

A theory has frequently of late been set forth in the lay Press to 
the effect that, during the stress of -war, male births exceed the normal 
ratio to female births. The matter would of course require a good 
deal of careful comparison of statistics, and enquiry as to how far the 
populations were affected by war psychology, before this theory 
could be accepted. Without this dissection of facts, the following 
para, from the Report of the Sanitary Commissioner for the 
Government of Bombay, foi 1917 (Lt. Col F. H. G. Hutchinson, 
I.M.S.) at least exhibits a curious coincidence — In a population of 
30,192 Europeans the calculated birth rate was 11 69 per mille “ Of 
the 353 births, 184 were male and 169 female, against 104 and 160 in 
1916 ; this represents a high proportion of male births — 1,088 to 
1 , 000 .” 

A nursery rhyme suggest that in married life there is “ first a girl 
and then a boy.” The Report of the Philippine Health Service for 
1917, does not bear this out in the following table. In it the pre- 
ponderance of male to female births, as is the case in Gt. Britain, is 
also shown indeed the difficulties the male undergoes at birth — plus 
his greater risk of death in the early stage of existence— would seem to 
warrant Nature’s proportions : — 


Births according to Number of Children borne by Mother. 



living 

Stillborn. 

Grand 

Total. 


mm 

mu 

Total. 

Male. 

Finale 

Total. 

First . 

1,026 

893 

1,919 

41 

37 

78 

1,997 

Second . 

800 

73 6 

1,616 

26 

18 

44 

1,560 

Third .. 

692 

662 

1,344 

19 

ii 

30 

1,374 

Fourth . 

689 

616 

1,105 

36 

6 

42 

1,147 

Fifth .. 

418 

394 

812 

19 

18 

37 

849 

Sixth . . 

320 

324 

644 

16 

9 

24 

668 

Seventh. 

247 

231 

478 

15 

9 

24 

502 

Eighth. . 

181 

176 

366 

11 

7 

18 

374 

Ninth 

133 

110 

243 

11 

6 

17 

260 

Tenth 

185 

71 

176 

7 

9 

16 

192 

Eleventh 

62 

53 

105 

6 

2 

7 

112 

Twelfth 

41 

38 

79 

7 

3 

10 

89 

Thirteenth 

24 

23 

47 

1 

2 

3 

60 

Fourteenth . . 

17 

10 

27 

2 

1 

3 

30 

Fifteenth 

6 

7 

13 

4 


4 

17 

Sixteenth 

4 

6 

9 




9 

Seventeenth . , 

3 

1 

4 

*i 


i 

5 

Eighteenth 


3 

3 

■ 1 


l 

4 

Nineteenth . . 


2 

2 




2 

Twentieth . . . , 


# # 






Twenty-first . . 


‘l 

“l 

*• 

• • 

* * 

”l 

Total . . 

4,658 

4,225 

8,883 

221 

138 

359 

9,242 






63 


TROPICAL DISEASES BUREAU. 


TROPICAL DISEASES 
BULLETIN. 


Vol. 14.] 


1919. 


[No. 2. 


MALARIA. 

Haughwout (Frank G.) Endemic Malaria in the Philippine Islands 
as a Military Problem . — Philippine Jl. Sci. “Sec B. Trop. Med. 

1918. Nov. Vol. 13. No. 6. pp. 287-308 

The author descants on the dangers and hazards attendant on the 
extra-territonal employment of army units raised in malarious 
countries, and on the heavy responsibilities that this feature of war 
entails on medical officers. He expatiates on the necessity of a 
persevering anti-malarial regimen for such units, in order that all 
infective individuals may be persistently eliminated. It is an a dmirable 
su mm ary of recently-published experience. Incidentally the author 
mentions that the idea of employing Roentgen irradiation of the spleen 
for the destruction of lurking parasites, which has been associated 
with the names of Pais and Deotsch (1917) was promulgated by 
Skinner and Carson of the I M S. in 1911 ; also that his own proposal 
to use adrenalin in order to dislodge parasites Lorn the internal capil- 
laries has since been established practically. On the other hand 
he attributes J. D Thomson’s clear-sighted criticism of the Schaudinn. 
theory of parthenogenesis of gametocytes to J. G. Thomson. 

A Alcoek. 

van Breemen (M. L ). Malaria In Weltevreden and Batavia. [Also 
in Dutch .] — Meded BurgerKj. Qeneesk. Dienst in Nederl.-Indie* 

1919. No. 2. pp. 1-40. With 5 maps. 

A very careful and interesting report on the endemic incidence of 
malaria in the adjunct municipalities of Batavia and Weltevreden, 
Batavia lying along the seaboard and being much intersected with 
brackish water and. numerous fish-ponds, Weltevreden containing 
most of the European resiliences. _ The report and maps demonstrate 
that the pueritial spleen-index is enormously* higher in Batavia, 
being in certain Kampongs 10D ; and that both the general death-rate 
and ite periodical increase in the malaria months (July-September) 
are highest in the districts having the highest spleen-indices. 

Eleven species of Anophdes exist, of which only two— namely 
A. ludlom and A. rossi Giles — frequent houses. The larvae of both 
of these are found in immense numbers in the fishponds of Batavia* 

(O670) f Wt.P7/3. 1,400. 8,19 B.&F..Ltd. Op. 11/14. A 
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and the adults of A. ludlowi are also found at considerable distances 
from their breeding-places Of 3,813 individuals of A. ludlom caught 
in houses 51, i e., 1 3 per cent , and of 1,601 of A. rossi Giles 5, i e , 
0 3 per cent were found with oocysts m the stomach wall The 
author regards A . ludlowi as the formidable species. 

A. A 

SwELLENGREBEL (N H.), SCHOEENER (W ) & SwELLENGREBEL DE 
Graae (J. M. H.). The Susceptibility of Anophelines to Malarial- 
Infection in Netherlands India. [Also m Dutch ]— Meded 
Burgerhjk. Geneeslc . Dienst. m Nederl-Indie 1919. No! 3. 
pp 1-64. With 6 charts. 

In their introductory remarks to these ample and laborious investi- 
gations the authors endorse the proposition that the potential danger 
of any given species of Aropheles experimentally ascertained to bo 
susceptible to malarial infection depends upon the answers to the ques- 
tions whether it is of common occurrence, whether it has a predilection 
for dwelling-houses and a natural preference for human blood, and 
whether it exhibits any biological peculiarities that affect either 
adversely or favourably its fostering of the malarial parasite. 

Though the authors here record the results of an immense amount 
of experimental infection work, they think that in the survey of a 
malarious region the actual detection of naturally-infected individuals 
sets the danger seal on a species more firmly than can be done by 
inference from the laboratory. 

The species experimentally investigated, in the laboratory were 
ludlowi , sinensis , umbrosus , barbiroslris, punch (bins, Jcochi, albolaeniatus , 
mdefimtus , and leucosphyrus , and it was assumed that where the results 
of an experiment are negative no inference may be drawn unless the 
infected blood that furnished the feed contained upwards of 30 game- 
tocytes per cubic millimetre — corresponding roughly, in the case of 
subtertian film where the gametocytes are unquestionable, to 1 crescent 
in a count of 200-300 leucocytes. Of the species mentioned only 
three were found resistant to experimental infection, namely, 
albotaeniatus, indejimtus , and leucosphyrus. Ludlowi was found 
hospitable to the subtertian parasite (100 per cent), to the benign 
tertian (78 per cent.), and to the quartan (4‘5 per cent.) : sinensis to the 
subtertian (3‘9 per cent.), benign tertian (28 per cent ), and quartan 
(0'8 per cent.) : punclulatus to the subtertian only (4 per cent ) : 
the three following to the benign tertian only — umbrosus (3 4 9 per 
cent.), badnrostris (10 per cent.), kochi (8 per cent,). 

The authors observe that all the cysts of a given insect do not 
necessarily ripen at the same time even after a single infective feed. 
They also record an instance of an infected sinensis transmitting 
its infection in a momentary bite that did not draw blood. 

In the Bearch for naturally-infected Anopheles mosquitoes the 
authors ratify the axioms that the survey must he conducted in a 
confirmed endemic area and in the malaria season. They think it 
generally sufficient as a routine method to examine the stomach for 
oocysts ; that it is impracticable, however advisable it may he, to 
pick and choose the females to he examined ; that it is practically 
disadvantageous to ignore the evening catch of mosquitoes ; and that 
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though 100 examinations may establish a criterion, this should be 
verified and corrected up to 700 or even 1,000 examinations if this can 
be done within the limits of a given season. They remark that benign 
tertian oocysts can be distinguished from those of subtertian by their 
finer and lighter pigment [see also Roubaud in this Bulletin, Vol 13, 
p. 64], that quartan oocysts are difficult to discriminate, and that 
oocysts having any unfamiliar features in the nature and distnbution 
of the pigment should be treated with infinite statistical caution, as 
possibly they may not be human malaria at all. 

To su mm arize the results of a series of assiduous surveys in different 
districts, we find here recorded the results of more than 17,000 
examinations of individual Anopheles as follows : — 


Number 

Number found 


examined. 

Species. naturally infected. 

Percentage. 

6204 

ludlotoi 

269 

4-34 

714 

rossi 

4 

0-56 

2531 

mdefimtus 

1 

0-04 

4880 

sinensis . . 

6 

0-13 

573 

barbirostris 

3 

0'53 

657 

fuliginosus 

2 

03 

1391 

540 

punctulatm . . \ 
kocki 



1193 

aconitus . . 

0 

0 

34 

maculatus 



31 

Icarwan . . . . j 




The authors remark upon the fact that aconitus , which Stanton and 
others have shown to be a natural earner m other parts of the Oriental 
region, was not found naturally infected here, this being another 
illustration of the fact that any given species may not bo infectible 
in every part of its range. They also note that ludlowi, which both 
their experiments and their observations of nature show to be the most 
dangerous species of the districts examined, will sometimes bite in the 
daytime. 

Besides much that is of local interest the paper contains a great 
deal of judicious speculation and pregnant criticism. 

A. A. 


Goodall (Alexander). Malaria in Macedonia. A Clinical Lecture 
delivered in the Royal Infirmary. — Edinburgh Med Jl 1919. 
Mar. New Ser Vol. 22. No. 3. pp. 156-168. With 1 fig & 
2 charts. 

The author’s experience embraces 20,000 cases and includes nearly 
every recorded species of complications. Among unusual phenomena 
of malarial derivation he has seen those of pernicious anaemia with 
numerous megaloblasis, a rash resembling that of typhus, a case with 
all the manifestations of locomotor ataxy except the ArgylJ-Roborfcson 
pupil, and a case of thyroiditis ending in an abscess which last, however, 
was not certainly malarial. Abstracts of five interesting cerebral cases 
me given. One of these was a case of delirium and coma where it 
was necessary to give 60 grains of quinine bihydrochloride in an hour, 
but with an excellent result. In another case of maniacal delirium 
with hallucinations, where parasites could not be detected, a committee 
(C570) a2 
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of experts in other tranches gave the several diagnoses of G P I , 
Quinine-poisoning, and D T , but quinine in large doses intravenously, 
and afterwards continued per os, was effective In another case, 
which had been, diagnosed and treated as tetanus before admission 
and the subsequent detection of numerous sub tertian parasites, the 
convulsions were stopped by quinine, but they subsequently returned 
and the case ended fatally. In another fatal case where cerebral 
symptoms and tetany were complicated with influenza and double 
pneumonia, the cerebral symptoms and twitchmgs yielded to quinine 
and death was due to pneumonia In the author’s experience the 
complication of cerebral malaria and pneumococcal pneumonia is 
almost certainly fatal, and in such cases the intravenous method of 
giving quinine is dangerous The fifth case was characterised by an 
extraordinary sen&ibilitv to touch and pam all over the body • not- 
withstanding quinine in large doses the patient became delirious 
and almost comatose and inter alia showed Kernig’s sign on both sides : 
for a long time he was tremulous and Btupid, but he ultimately 
recovered 

The author states generally that most of the dangerous manifesta- 
tions of malaria can be met by adequate quinine treatment, except 
those that seriously damage the heart. 

A A 

Oesterlin (Ernst). Erfahrungen in einem Malariaambulatorium in 
Durazzo. [Experiences m a Malarial Dispensary at Durazzo, 
Albania ,] — Archiv f Schiffs-a . Trop. Hyg. 1919. Feb, Vol. 
23. No. 4. pp. 68-72. 

Between October 1917 and May 1918 the author examined the blood 
and spleens of the children in the schools The blood index was 12 
per cent, in October, and about half in February, when the spleen 
index was 40 Quartan formed a much larger proportion in this 
month than in October Children with enlarged spleens were 
systematically dosed with small quantities of quinine, with intent to 
bring parasites into the blood. Of 60 so treated and the blood systema- 
tically searched during 3 months only two showed parasites. The 
malarial children were treated with, quinine and arsenic, to their great 
benefit 

A. Gr. B. 

Bouseebud (L ). Malaria, with reference to (1) the Danger of Imported 
Anopheline Inseets, (2) an Unusual Breeding Ground.— Trans. Soc. 
Trop . Med. & Hyg . 1919. Jan. Vol. 12. No. 3. pp. 52-57. 
With 2 plans. 

This careful paper affords good evidence that in Khartum the 
constant introduction, chiefly by river cargo-boats, but also by railway 
trains, not merely of fertile female Anopheles, but also of such insects 
potently infected with malaria, is an occurrence of serious importance. 

The unusual breeding-ground described in the second part of the 
paper was one of the mud flats formed by deposit of silt after an 
inundation of the Blue Nile. Unlike neighbouring mud flats it did 
not harden at the surface, but remained of the consistency of thick 
pea-soup. A man of the mosquito-corps, trying to cross it, happened 
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to take up some of the mud in his dipper and found to his amazement 
that it contained anophehne larvae of different stages. This astonishing 
observation being duly verified, a section made at the periphery of 
the flat revealed the fact that two feet beneath the general sand- 
stratum on which it rested lay an isolated’ bed of rock which held up 
the sub-soil and soakage and kept the mud in a fluid state. 

A. A. 

Aemand-Delille (P. F) Note sur Ies earacttres du paludisme 
prlmaire chez Penfant. — Bull. Acad . MM. 1919. Apl. 1. Yol. 81. 
No. 13. pp. 395-397. 

The author has noticed in Macedonia that most of the children 
in their 2nd and 3rd year, and many even in their first year, suffer 
from malaria This malaria of childhood shows itself, in its primary 
stage, as a gastric derangement joined with fever, continuing, if not 
treated, for several weeks Consequently, in places where malaria is 
endemic every child suffering from simple gastric derangement with 
fever should he examined for the malarial parasite. As the parasites 
are never abundant — probably because of the great activity of the 
macrophages of the youthful spleen — the search should be made in a 
thick film 

A. A. 

Plehn (A) Zur Parasitologie, Klinik und Therapie der Malaria.— 
Munch. Med Woch 1919. Feb. 7 & 14. Vol. 66. Nos. 6 & 7. 
pp. 146-149 ; pp. 185-188. With 3 charts. 

A clinical lecture containing several observations of interest, chiefly 
concerning men who contracted infection in Macedonia m the summer 
of 1917 ; most were severe and obstinate cases. Attention is drawn 
to the marked fall in the blood pressuro, not only during but also 
between the attacks, to which there was no exception. The maximum 
pressure was 80 to 90 mm. (Riva Rocci) and the minimum 50 or loss. 
There were no symptoms of circulatory disturbance and the author 
points out that the low pressure relieves the heart. It suggests that 
fever is an anaphylactic phenomenon To the same cause and the 
resulting overfilling of the splanchnic system is attributed the swelling 
of the spleen and liver, and the anaemia of the brain and consequent 
vomiting Vomiting however was not a feature of these cases The 
small size of the tertian parasites is commented on ; in this respect 
they resembled quartan ; usually only 6 to 8 merozoites were formed. 

Apropos of a case of blackwater which is related the author says that 
the more action a drug has on the malaria parasites the greater the 
danger of blackwater, and suggests that the relatively slight tendency 
to blackwater fever in Macedonia was due to the resistance of the 
parasites to quinine. 

The author is one of those who believe that the subtertian type of 
parasite may pass into the tertian type and published papers on this 
subject many years ago. He here relates at length a case in which, 
in his belief, the reverse took place. The patient, who had never been 
out of Germany except to Flanders, was admitted on March 12 with 
large tertian parasites and large round gametes and while under 
observation, for many weeks, both these and division forms were 
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frequently seen ; on May 29th crescents made their appearance and were 
seen daily up to June 4. No evidence could be obtained of contact with 
Colonial soldiers or prisoners. The author thinks that if this was a 
case of double infection one must suppose that the patient contracted 
his second infection in hospital in Berlin, perhaps by a flea or a Culex 
bite, from another patient. He himself regards the case as strong 
evidence of the correctness of his belief that the parasite can change 
its form. 

In some remarks on treatment Plehn says* that he finds salvarsan 
to act on the full grown tertian parasites and gametes. Since the 
action of quinine is on the young forms we have an explanation of the 
success of these drugs in combination. Hypotheses of sensitisation 
of the parasites to quinine are unnecessary. When all signs of the 
disease have vanished and the patients have been 6 weeks without fever 
an attack may be precipitated by giving the patient a week’s leave, 
especially if it implies a railway journey. Of 33 allowed home 24, 
either during or just after their leave, had relapses. 

A. G.B. 

Mateo ( J.). Gedanken betreffs der Heilung und sozialen Ffirsorgeak- 

tion fflr die malariakranken Kriegstellnehmer Deutschdsterreichs. 
[Treatment and State Provision for Malarial Discharged Soldiers 
of German Austria.] — Wien. Kim. Woch. 1919. Jan. 9. Vol. 32. 
No. 2. pp. 30-31. 

The number of malaria infected Austrian soldiers is unknown but 
is reckoned at tens of thousands. The arrangements made for them 
appear to have been satisfactory during the war, but after the 
Armistice large numbers were precipitately demobilised without proper 
provision for their welfare, and much discontent and hardship has 
been the result. The author therefore in association with " the 
Central Committee of Malarial Patients ” has drawn up a number of 
regulations foi the care of malaria infected soldiers, which are here 
reproduced. They deal with notification of the infected, the erection 
and equipment of special hospitals, provision of quinine, popular 
instruction about the disease, sick-fund, admission to hospitals, blood 
examination, and disablement. 

a. a b. 

Sohmalz (W.). TJeber die Eiusehleppung von GescMechtekrankheiten 
und Malaria dureh unsere aus Russland heimkehrenden Gef angenen. 
[The Introduction of Venereal Diseases and Malaria by Prisoners 
returning to Germany from Russia.} — Bent. Med. Woch . 1919. 
March 13. Vol. 45. No. 11. pp. 297-298. 

Thp author was a prisoner of war in Russia for 2 years. In 1918 of 
3,000 prisoners at a camp near Samara over 1,000 had malaria and no 
quinine was at the time obtainable With underfeeding and the 
absence of quinine deaths were numerous ; how many is not stated. 
When quinine became available it cost 3 roubles the gramme. The 
author concludes that thousands of infected persons will eventually 
return to Germany, 


A. G. B, 
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Borohardt (L.). Entstehung und Verhtttung der Rttekfaile tool 
Malaria tertians [Ongm and Prevention of Relapses in Tertian 
Malaria ] — Devi, Med . Woch. 1919. Feb. 27. Vol. 45. No. 9. 
pp. 232-235. 


This paper deals with, the clinical phenomena of latent malaria, 
provocation methods after the course of treatment and the treatment 
itself. The author would employ provocative methods when there is 
any reason for belief that cure is incomplete. His method of treatment, 
of which details are given, does not call for notice because he merely 
states that the majority of his (tertian) patienfe recovered. 


A G. B. 


Seyfarth (Carl). Umwandlung der Malariaparasiten Oder Misohinfek- 
tionen? (Vorl&uflge Mitteilung.) [Transformation of Malarial 
Parasites or Mixed Infection .] — Cent /. Baht. I. Abt. Orig. 1919. 
March, Vol. 82. No 7. pp, 564-570 

This paper deals with the well-known fact of the seasonal appearance 
in South Eastern Europe of different types of malarial parasite, tertian 
in summer, subtertian in late summer and autumn, quartan in winter, 
with tertian relapses alone in spring, and the author lays claim to 
some knowledge of the subject after 2\ years in South East Bulgaria. 
He reaches the conclusion that the existence of three well-defined 
species cannot be denied, but that transitions [Uebergangc] may under 
certain conditions occur, one of these conditions being climatic. 

As an argument against mixed infection lie cites 220 cases of sub- 
tertian in which evidence of mixed infection was carefully sought in 
the autumn and winter and not found and which in the spring relapsed 
with tertian parasites. 

Quartan was seen almost exclusively in the winter and chiefly in the 
severest winter of the three Most of the patients had had subtertian 
or tertian in the preceding year. 

The application to crescent carriers in spring of various provocative 
methods evoked the appearance of tertian parasites, and these were 
patients in whom no tertian gametes could he found. With the ap- 
pearance of tertian rings and gametes the crescents gradually went, 
He points to the isolated occurrence of cases of quartan and subtertian 
infection, for instance in north west Germany, in places where tertian 
is the only form usually found. How do these species maintain them- 
selves ? He claims that the discussion has a practical bearing because 
tertian yields to qumine + salvarsan therapy and subtertian does not. 

A. G* B, 

Lowy (0.). Usher Monozytenvermehrung bei Malaria. [Increase of 
Large Mononuclears in Malaria. ]~MHmh, Med. Woch. 1919. 
Feb. 21. Vol. 66. No. 8. pp. 210-211. 

In 87 of 100 cases of tertian malaria the author found the large 
mononuclears to form over 10 per cent of the leucocytes (200 counted 
in a stained film). In 17 cases where malaria was suspected owing to 
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the high, count of large mononuclears but parasites were not found 
they appeared after provocative injections, — milk and small doses of 
quinine (Core). 

A. G B. 

Geos (EL). La conduite & tenir dans le paludisme.— Arch. Mid. et 
Pharm . New 1919. Apl. Yol. 107. No. 4. pp. 241-261. 

This paper contains nothing new. The author, however mentions 
that he has often observed, particularly in megalocytes, fine granules 
of chromatin, sometimes included in a vacuole, and has speculated 
on the possibility of these being the persistent forms of the malaria 
parasite. 

A. A. 

Paisseau (G.). Malaria during the War.— Lancet. 1919, May 3. 
pp. 749-751. 

This is an interesting summary of the researches on malaria — clinical, 
pathological, prophylactic, and therapeutic which were published 
during 1916, 1917, and 1918 by medical officers of the French Army of 
Macedonia. Su m maries of the original papers have already appeared 
in this Bulletin for the years specified, under the names of Abbamx, 
Carnot, de Brun, Gutman, Hutinel, Jeanselme, Lemaire, 
Marohoux, Manatjd, Paisseau, Porot, Ravaut, Trebondeau, and 
others. 

A. A. 

James (S. P.). Malaria Contracted in England. — Trans. Soc . Ti op. 
Med . & Hyg . 1919. Jan, Yol. 12. No. 3. pp. 37-42 

The interesting feature of these well-considered and well-digested 
investigations is the evidence — from tradition and from clinical and 
topical observation — of the persistence to the present day, in the 
estuarine tract of the Medway-Thames, of native nests of malaiia ; 
and that these played a contributory part in a recent epidemic of the 
disease in north-eastern Kent, quite independent of the exotic infection 
undoubtedly imported and communicated to the Forces and to the 
civil population by returned army convalescents from Eastern Europe. 
The native malaria seems not merely to have its local habitations, 
but to be focussed sometimes in particular streets, or even in particular 
houses ; so that it is not improper to speak of <f malarious houses ” 
in Queenborough, Kent, just as one does — or did — in certain Indian 
cantonments, -these particular houses being those most comfortable to 
the habits of the implicated mosquito {A. macuhpennts) 

Clinically the native British malaria seems to be remarkable for its 
mildness and its reluctant hold ; some of the cases were so mild that 
they would not have been noticed but for a house to house survey ; 
among 20 cases observed for at least a year 6 did not relapse, and the 
other 14 had a total of only 19 relapses. 

In dealing with the disease among the civil population the measures 
Telied on were detection and compulsory notification of individual 
infection ; full quinine treatment and mosquito-net ; and searching 
destruction of mosquitoes in patients' house. 


A. A. 
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Bassett-Smith (P. W,). Naval Cases of Malaria contracted in England, 

1918. — Jl Roy. Naval Med . Serv. 1919. Apl. Vol. 5. No. 2. 

pp. 201-202. 

The cases include 7 inlections of men who had never been abroad, 
2 of men who had been abroad but had never contracted lever before, 
and 6 relapses of autochthonous infection contracted the year before 
in the Isle of Gram. 

Of the 9 new infections 1 occurred at Shotley, in Suffolk, no other 
cases being known of nearer than 20 miles, 1 occurred at Sheerness, 
2 at Eastchurch, and 5 m the Isle of Grain where the naval M.O in 
charge believes malaria to be endemic. 

A. A. 

Malone (A. E.). A Case of Malaria contracted in England.— JL Roy. 

Naval Med. Serv 1919. Apl. Vol 5. No. 2. p. 202. 

A case of simple tertian, in an officer ol the Metropolitan Police 
employed in Pembroke Dockyard, who had never been ont of Britain 
but had previously been stationed in Sheerness The only species of 
Anopheles hitherto found at Pembroke are stated to be A bifurcates 
and A. plumbeus . 

A, A. 

Torak. L’oeuvre elinique de Maillot sur le paludisme.— Presse MU. 

1919. Apl. 10. No. 21. pp. 245-250. 

Biographers manage to recollect Maillot the vaudevillist, but the 
work of Maillot the military physician lies done and forgot! on beneath 
our feet He died in 1894, in liis 91st year, but his observations on 
malaria began in Corsica early in the 1 9th century. Both as o clinician 
and as a therapeutist and also in no small degree ay a sanitarian, 
Maillot was a whole age in advance of his time and almost abreast of 
the present day He not only recognised all the different typos of 
pernicious malaria with which we are now familiar, but ho understood 
that malaria like tubercle and syphilis is a persistent disease of 
progressive stages, whose evolution must be arrested by particular 
treatment At a time when cinchona had fallen into disrepute and 
to starve a fever patient was a cherished axiom, Maillot understood the 
proper use of that drug and the necessity of aliment in malaria cases. 
His sanitary policy in a terrible epidemic of malaria in Algiers m 1832 
included the advocacy of good barracks, elevated sites distant from 
marsh, clearing, drainage, repair of aqueducts, and paving. 

A. A. 

MAiiwa (Edmund). Beitrage zur Kenntnis der Malaria, n. Mitteilung. 

Pro v okationsmethodik, Behandlung.— Wien. Klin. Woch. 1919. 

Apl. 17. Vol. 32. No. 16. pp. 422-427. 

The author finds that employment of the following mixture is superior 
to all the hitherto used provocation methods — Sodium chloride am 12. 
potassim iodide gm. 5, distilled water gm. 100. Of the freshly 
filtered and sterilised solution 10 cc. are injected intravenously. In 
about 1,600 injections there was slight phlebitis in two but no other 
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mishap. After such an injection the bone marrow and lymph apparatus 
show a very definite reaction, as a rule a polymorphonuclear leucocy- 
tosis, as in a true malarial attack, and other changes. The first in- 
jection is given 15-18 days after the commencement of the last attack 
of fever treated and, if no reaction occurs, after another 18 days it 
is repeated. If no reaction occurs afteT a corresponding period the 
case is regarded as cured; a third injection is unnecessary. In 
the first interval processes are taking place in the author’s 
" regeneration ” phase during which the parasites are not influenced. 
Quinine was not given when the temperature became sub-febrile as 
in these circumstances it proved useless, but when a genuine relapse 
was produced 1 5 to 2 0 gm were administered daily. 

The author thinks that the provocative method should form the 
basis of treatment of every chronic malarial, and that the continuous 
saturation of the organism with quinine will thereby be avoided. 

There is much theoretic matter in the paper, which is of interest 
but is not an easy one to read. 

A. G. B. 

Sotitthnhelm (A.) & Sohleoht (H ). Ueber den Wert provokatori- 
scher Adrenalininjektion be! latenter Malaria. [The Value of 
Provocative Injections of Adrenalin m Latent Malaria ] — Munch 
Med . Woch . 1918. Nov. 19. Vol. 65. No. 47. pp. 1307-1309. 
With 15 charts. 

Impressed with the practical urgency of cases of latent and obscure 
malaria the authors made extensive trials with adrenalin injections 
They point out that proof has been obtained that such injections cause 
the spleen to discharge blood cells into the circulation (Frey and 
Oehme) and refer to Neuschlosz’s independent work on malaria 
[see this Bulletin, Vol 12, p 42]. The patient is kept tinder observation 
for 3-4 days with 4 houily temperature takings and a daily blood 
examination (preferably in thick drop) If the result is negative 1 mgm. 
of adrenalin (suprarenin) is injected tinder the skin. The effect, when 
positive, is illustrated by 15 temperature charts. Fever may occur 
promptly or be delayed fox 4 days, and the blood may become positive 
before or after the rise of temperature or without any rise. If neither 
reaction occurs in 6 days the injection is repeated. The authors say, 
without giving figures, that a positive result was obtained in a high 
percentage of cases of latent malaria, and highly recommend the method 
but admit that a negative result does not necessarily imply the absence 
of malarial infection, 

A. Gr. B. 

Novak (J.) & Tom# (F ). Ueber Untersuchungen des Magensaftes 
be! Malariakranken, [The Gastric Juice in Malaria.] — Wien. 

TVocli, 1919. Jan* 16. Vol. 32. No. 3. p. 66. 

In their malaria patients the authors frequently noticed digestive 
troubles, such as loss of appetite, disinclination for meat, tendency to 
diarrhoea. They therefore systematically examined the gastric 
secretion and here report on the first 200 cases. They found that 
diarrhoea was often associated with deficiency of gastric secretion and 
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that achylia gastrica was common in cachectic patients. The teeth 
were in nearly all instances good. This condition of the stomach may 
be the cause of gastro-intestinal symptoms in malaria ; they often 
vanished when HC1 and suitable diet were given The want of HCl 
and the diarrhoea may have a bad effect on quinine absorptlbn, and 
the connection between this enquiry and so-called quinine resistance is 
obvious In such patients there are advantages in the intravenous 
channel. 

A. G. B. 


Riebold (Georg). Komplikationen der Malaria von selten des 
GefSssapparates. [Circulatory Complications of Malaria.l — 
Munch . Med. Woch. 1919. April 11. Vol. 66. No. 15. 
pp. 412-413. 

The circulatory disturbances which the author has studied in a large 
series of cases are these . — 

1. The considerable relaxation of the pulse and the fall of blood 
pressure ; the blood pressure stands at 100 mm Hg or as low as 75. 
This condition was almost always present, in chronic as well as in acute 
infections. The author attributes it to the action of the malarial 
poison on the vaso-motors, which he considers to be almost specific 
ahd of value in diagnosis in doubtful cases. It is for this reason that 
malarial patients feel so weary and disinclined for exertion. 

2. /The acceleration of the pulse which, is constant and long main- 
tained. It usually comes on 3-4 weeks after an attack, and the rate 
reaches 90-120. It is not dependent on tko patients 5 state nor on 
anaemia, but to a disturbance of the nervous regulating mechanism of 
the heart. It is not to be cured by digitalis nor by rest in bed. Con- 
sequently, if the heart muscle is not damaged and there is no liigh 
degree of anaemia, the patient should be got up and put to work, in 
the course of which the pulse rate gradually returns to the normal. 

3. Severe implication of the heart is rare, unless it can bo attributed 
to grave anaemia Functional murmurs are not infrequent. 

4 The kidneys are seldom affected 

5 Oedema, of the type of renal oedema, affecting the face and upper 
part of the body, is not rare. The urine is free from albumin, but 
there is anaemia, to which the condition is attributed. The general 
relaxation of the vascular system probably plays a part. 

6. Thromboses in the lower extremity are attributed, jointly, to 
loss of vascular tone and anaemia. 

A.G.B, 

Heinemann (H.). Bin Fall von dureh Malaria bedingter Metritis raid 
Perimetritis.? [A Case of Metritis and Perimetritis caused by 
Malaria ?J — Archw /. Schiffs-u. Trop.-Eyg. 1919. March. Vol. 
23. No. 6. pp. 111-112. 

A European woman of 40 in the Dutch Indies was taken ill suddenly 
with vomiting, severe abdominal pain, and retention of faeces with 
non-passage or wind. The uterus was much enlarged, was only slightly 
moveable and sensitive to pressure. The blood contained many tertian 
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parasites. The condition was diagnosed as acute metritis and peri- 
metritis compressing the gut Intramuscular quinine injections were 
given with surprising result, all the symptoms disappearing by the 
third day. The author expresses reserve on the pomt whether the 
malaria and the uterine condition were related. 

A G. B. 

Ward (Gordon). Malaria and Trench Fever. — Lancet. 1919. Apl. 
12. pp. 609-610. With 3 charts. 

The author, considering the subject from the clinical side, thinks 
that there is a close resemblance, which does not seem to be appreciated 
generally, between malaria and trench fever. 

A. A. 

Boss (Ronald) The Care and Treatment of Cases of Malaria. — Lancet . 
1919. May 10. pp. 780-781. 

<e L-In France 

“ During 1918 20 battalions of British troops, all more or less heavily 
infected with malaria., were transferred from Eastern fronts to France. 
On arrival in France from July onwards all these battalions were found to 
bo too ill for the firing line and were therefore put into camps (generally 
canvas) within the same area, and were then subjected to a strict course 
of qui ni ne combined with exorcise, all under rigid discipline The course 
lasted about ten weeks, and the result of it was so beneficial that when it 
was concluded all the units were able to enter the firing line, where they did 
distinguished work. The following are the 

“ Detail* of the Course : 

“ 1 All the officers and men of every battalion, whether they wci e known 
to he infected with malaria or not, were subjected to the whole com so 

“ 2 The quinine was given daily on parade, if possible at 11 a m or 
at 2 p.m., under the supervision both of the regimental and of the medical 
officers and great care was taken that no one should escape his dose 

3. Either the sulphate or the hydrochloride of quinine was allowed ; 
but these salts were alwayB given m solution by the mouth. 

46 4 The whole course (lasting ten weeks) was divided into two stages. 
During the first stage, lastmg 14 days, 15 gr of either salt were given m 
solution every day. During the second stage (lasting eight weeks) 10 gr. 
of either salt were given in solution every day on six days in every week. 
Thus, every officer and man received 210 gr during the first stage, and 
480 gr. during the second stage of the course. 

*' ‘ 5. Physical exercises 9 m the form of various kinds of military training, 
parades, route marches, fatigue duties, football, and other games, and even 
sea-bathing, were ordered or permitted during the whole course. But 
during the first stage no man was allowed to be employed on military duties 
(including 4 fatigues *) for more than four hours daily, and these four hours 
were not taken consecutively. As the course advanced, especially after 
28 days, the daily number of the hours of woTk was increased, until, near 
the end of the course, full work was done, and the men even spent a night 
m the open without blankets as a final test of their fitness. 

tv 0. All the malarious battalions were allowed the e forward area ration * 
— a very generous ration — during the whole course and bottled stout and 
French beer were often provided or permitted. But much tea was dis- 
couraged. 

“ 7. Many of the men who had done 28 days of the course without re- 
lapses were allowed short leave to their homes, but were always given a 
supply of quinine tablets for 14 days with instructions to take 10 gr. daily 
without fail during their absence. 

64 8. Every endeavour was made to amuse and to interest the men during 
the course ; and they were always instructed as to the re&son why it was 
enforced so strictly. 
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“ 9. If, m spite of tins antirelapse prophylaxis, somo of tho men did suffer 
from relapses they were admitted to field ambulances or detention hospitalR, 
where they were at once examined by a medical officer and were treated 
accordingly. They were obliged to report tho occurrence of tho relapse 
immediately, at any hour of tho day or niglit, and not merely to do so 
afterwards, as, for instance, next day. Tho relapse was treated as follows 
(unless there were medical reasons against the treatment ) Ten gr of 
quinine in solution (hydrochloride or sulphate) wore given every four hours 
until 40 gr. had been administered m the 24 hours ; and this was continued 
for five days If the man at the end of the five days had then been hoe 
from fever for two days, he was discharged to his unit with orders to 
recommence the whole course from tho beginning Special comforts were, 
of course, provided for men with relapses. 

“ 10. Alkaline laxatives were administered twice or thrice a week to men 
on tho ordinary course, and every morning to men suffering from relapses 
(unless contra-indicated). 

“ 11. The following table shows the results of the treatment on the 20 
battalions referred to : — 


Table giving the Numbers of Cases Diagnosed as Malaria among 20 
Battalions during the Ten Weeks' Treatment . 


1 

Battalions 1 

numbered 

serially. 

Strength. 

During week 
commencing 
first stage of 
treatment 

During week 
ending first 
stage of 
treatment 

During a 
week in 
second stage 
of treatment. 

Duong week 
comp etmg 
treatment. 

Number of 
days under 
treatment. 

I. 

865 

164 

8 

3 

Nil. 

67 

II. 

796 

42 

6 

4 

I 

66 

Ill 

765 

209 

78 

57 

2 

60 

IV. 

706 

21 

20 

6 

Nil. 

73 

V. 

701 

175 

82 

62 

it 

88 

VI. 

954 

573 

79 

10 

a 

70 

VII. 

626 

80 

11 

L 

it 

87 

VIII. 

621 

10 

10 

4 


67 

IX. 

735 

58 

7 

I 


89 

X. 

721 

20 

16 

1 


66 

XT 

- 

80 

60 

1 

it 

46 

XII 

- 

87 

15 

3 


72 

XIII. 

- 

110 

26 

29 

4 

73 

XIV. 

- 

175 

95 

67 

3 

60 

XV. 

- 

146 

102 

19 

5 

90 

XVI 

- 

52 

22 

2 

2 

87 

XVII 

- 

140 

13 

69 

Nil. 

65 

XVIII 

- 

56 

6 

1 

»» 

76 

XIX. 

— 

50 

32 

35 

4 

56 

XX. 

~ 

82 

8 

Nil 

11 
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Average duration of treatment 10 weeks. 

“ It should, of course, be understood that the battalions wore not subject 
to infection or reinfection in France, and that tho cases among thorn were 
therefore relapses. Few of the men were invalided out of the battalions 
after arrival in France. 

“ The details of the course were designed and superintended, under the 
the Director- G-eneral, Medical Services, B.E.F , Franco, by Lieutenant- 
Colonel J. Dalrymple, O.B.E , ft.A.M.C. 

“ II. In England. 

“ During the last six months a number of soldiers previously infected 
with malaria have been undergoing special treatment in malaria concen- 
tration centres in the United Kingdom, with a view to rendering the men 
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as fiL as possible either for return to duty or for demobilisation, as the ease 
might be. Tbe treatment adopted has been very similiar to that given 
in France, as described m the previous Article 1 It consists in the daily 
oral administration of not loss than 10 gr. either of the sulphate or of the 
hydiochlonde of quinine, m solution to every man, without fail, on parade, 
in presence of the medical and other officers. The parades are generally 
hold at 11 a, m or 2 p m , and the administration of the quinine must be 
continued daily for atleast 28 days Exercise m the form of drills, parades, 
route marches, and sports is insisted upon during the whole course for those 
who are fit for it In the event of relapses occurring m spite of the course 
they are treated as described m Article I., which should be consulted for 
further details 

e< The following table gives the results in two malaria concentration 
centres in which special daily figures have been kept on record Of course 
the total strength in each centre varied fiom day to day as new cases 
arrived and men who had finished the month’s course went away , but the 
first column of the table gives the average strength in the centre The 
second column gives the total numbei of relapses which occurred during the 
month concerned , and he third column gives the percentage of relapses 
to the average strength. 

“ In Centre I , all the mon have been given 15 gr of qumme daily, and 
here the relapses until February have amounted to only about 1*6 per cent, 
of strength — that is, the relapses occurred only at the rate of 16 during 
the whole month among a force of 1,000 men taking the quimno course. 
In Centre II. the dosage of quinine was only 10 gT. daily, and the relapse- 
rate was higher. (The figure for November 1918, was Tendered fallacious 
by influenza and other causes ) In Centre I. the relapse-rate was still 
higher during February, owing to many men bemg retained in the camp 
after the completion of the course. 

Malana Concentration Centre I. 

(Captain H. Fraser, B.A M.C ) 

Percentage of 

Average daily Kelapses relapses to 

Month. parade strength, during month, average strength 
November, 1918 918 . . 15 . . 1*63 % 

December, „ 423 .. 7 .. 1‘65 % 

January, 1919 . . 566 . . 9 . 1 59 % 

February, „ . . 550 . . 25 . . 4-5 % 

Malana Conceni ration Centre II. 

(Captain F. II. Cooke, R.A.M.C.) 

November, 1918 493 . . 69 . . 13*99 % 

December, „ 376 . . 10 . . 2*65 % 

January, 1919 . . 233 . . 10 . . 4 29 % 

February, „ . . 349 . . 7 . . 2*00 % 

u The medical officers of both centres report that the relapses occurred 
chiefly among newcomers, who had not been taking quinine regularly 
before •arriving at the centres : and they agree that the relapses were easily 
treated by the usual methods described in Article I.” 


Sykes (J. H. K). The Treatment of Malaria— Two Methods and their 
Comparative Results. — Practitioner. 1918. Dec. Vol 101. No, 
6. pp. 846-347. 

The treatments compared are (a) quinine in concurrence with 
pittritrin and (b) quinine in concurrence with adrenalin. Two groups 
of cases of relapsed malaria were put on the same careful regimen and 
the same general tonic treatment for a term of 3 weeks, receiving also 
during the 1st week gr. 20 of quinine sulphate daily 4 hours before an 
expected attack. 
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Group A (17 cases, 8 to 32 months’ duration), received during the 
# 2nd and 3rd weeks gr. 3 oi quinine sulphate every 3 hours all the time 
and every fourth day a hypodermic injection of 0 5 c c of pituitrin 

Group B (16 cases, 10 to 25 months 5 duration), received during the 
2nd week 17| gr quinine daily ( r m a single dose) and during the 3rd 
week 15 gr. quinine daily ( ? in a single dose) and every fourth day m. 15 
of adrenalin. 

Arrangements were made to intimate —but not to ensure — that 
every case in both groups should have after-treatment of 60 gr of 
quinine weekly for 3 months. 

In Group A 12 cases (70 per cent.) relapsed within 3 months. In 
Group B 12 cases have concluded the 3 months’ after-treatment, and 
of these only 3 (25 per cent.) have relapsed. 

A. A. 


Korns (JohnH.). Chronic Subtertian Malaria. Case with High 
Eosinophilia. Notes on Various Methods oi Treatment. — China 
Med JL 1919 Jan Voi. 33 No. 1. pp. 14-17. 

In this case, other well-known possible causes being excluded, the 
author was left with a residual alternative of malaria or quinine as the 
cause of the eosinophilia (which amounted to 60 per cent.) and he 
inclines to malaria. 

In the treatment of the malaria galyl, by intravenous injection, had 
an immediate effect on the crescents and greatly improved the patient ; 
but intravenous injection of tartar emetic, subsequently tried in the 
hope of finishing-off the crescents, seemed to have no effect. 

• A. A. 

Oasares y Bescamza (J. M.). [Treatment of Malaria by Special 
Technic.] — Plus Ultra . Madrid. 1918. Oct. Yol. 1. No. 4. 
p. 186. [Summarised in Jl. Amer. Med . Assoc. 1919, May 3.] 

By this special method quinine (0*20 gramme) combined with arsenic 
is given in a large quantity of water at the beginning of the cold stage 
when the internal organs are hyperaemic and absorption from the 
stomach is rapid. As the cold passes into the hot stage the blood 
rushes to the skin, so that the copiously-absorbed quinine-water is 
diffused through the bloodvessels as effectually as if it had been 
injected, and moreover at the right moment for catching the young 
merozoites. 

The originator of this ingenious method claims to have cured 897 
out of 1,072 cases of malaria in a single course of 4 doses. 129 cases 
required a second course, and 46 a third, these being cases where the 
previous course or courses were not properly accomplished. The 
completeness of the cure was verified a year afterwards in 640 cases. 

A. A. 

Nicotra (Antonio), le iniezionl endovenose di ehinlno nella Malaria. 
— Ann . Med. Nav . e Colon . 1918. Nov.-Dee. Yol. 24. Nos. 
5-6. pp. 889-895. 

The author finds that one, two, or three intravenous injections of a 
gramme of quinine, administered during the febrile period, are capable 
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of curing all forms of primary malaria and many return cases of short , 
defervescence. He has thus treated 100 cases. The method has the 
advantage over others of admitting of immediate intervention in the 
first attack in which the patient presents hims elf, of rendering possible 
a direct attack on the parasite with a maximal dose of quinine and of 
causing the patient no pam and no serious constitutional disturbance. 
The quinine is dissolved in 10 cc physiological serum. A preliminary 
dose of adrenalin obviates unpleasant symptoms 

J S Arnold. 


Schilling. Ueber relativ ehininresistente Malaria im cilieisehen 
Taurus und Amamus. [Relatively Quinine Resistant Malaria in 
Cilicia ] — Deal. Med . Woch . 1919. Apl 24. Vol. 45 No. 17. 

pp. 463-464. 

A paper called forth by that of Flebbe [see this Button, Yol. 13, 
p. 280] whose conclusions Schilling does not admit. He states that 
Flebbe failed to recognise an epidemic of malaria till he (Schilling) 
discovered its nature so that quinine prophylaxis was not commenced 
till August , its non-success was therefore not surprising He points 
out that though quinine did not prevent malaria in Cilicia it delayed 
the attacks and prolonged the intervals between them. For the bitter 
tablets, which are disliked by the takers and hence avoided if possible, 
he would substitute tasteless gelatine capsules. 

A. G. B. 


Kestner (Otto). Zur Frage der Chininprophylaxe. [Quinine Pro- 
phylaxis.]— Arclm /. Schiffs-u . Trop.-Hyg. 1919. Mch. Vol. 
23. No. 6. pp. 104-110. 

In Rumania in 1916 and 191 7 the German Amy received prophylactic 
quinine between April and the end of November, 0*3 gm. daily and 
0'9 gm. on Sundays. It was noted that the larger dose caused deafness 
which made the men unfit for patrol work. The troops were m a 
swampy region on the Sereth river where Anopheles abounded ; the 
inhabitants were left in situ and were malaria carriers in large propor- 
tion ; it was very difficult to get quinine taken regularly as the men were 
seldom collected at one spot. A curve shows an abrupt rise in first 
malarial attacks in March and April, higher than the relapse rise at the 
same period. The course of these cases was not typical, gametes were 
found as well as scbizonts in 680 cases and in nearly all instances the 
spleen was enlarged. They were in fact cases with a prolonged period 
of incubation or latency. This is attributed to quinine prophylaxis 
and the attribution is supported by figures showing the numbers of 
first attacks in summer 1917 and spring 1918 in two battalions, one 
of which was scattered and in association with c ' quinine-hungry ” 
natives and the other concentrated and away from natives. In the 
first the spring attacks numbered 47, in the second in which the quinine 
was taken regularly 96 per cent. 

A. G. B. 
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Jamieson (T. H.) & Lindsay (W. I.). The Effects of Long Continued 
Dosage with Quinine on the Visual Apparatus.— Jl Roy . Army 
Med. Corps. 1919. Apl. Yol. 32. No. 4. pp. 295-301. 

The authors wexe Medical Officer Malaria Section and Ophthalmolo- 
gist of the 4th London General Hospital. They examined by methods 
which are described 170 cases of chronic malaria, under quinine treat- 
ment for varying periods ; of these 145 had more quinine after admis- 
sion to hospital and 25 had no more. Details of the fields of these cases 
are given. Ophthalmoscopic examination of the fundus of 106 of the 
cases showed perfectly normal fundi in 95. The colour vision was 
normal in all and none of them showed any central scotoma or central 
.scotoma for colour; two showed typical malarial retinitis. The 
authors write : — 

“ Long continued treatment with quinine apparently has some effect 
in contracting the fields of vision, for twenty-two per cent of out cases 
showed medium fields, and thirteen per cent small fields. [Small fields are 
where the field is concentrically contracted to 20 ° ] An improvement in 
the fields of vision of those who had no further qumine treatment was to be 
expected, but it 16 surprising to find that under further quinine treatment 
forty-five per cent should show an mcrease m the field of vision, and only 
eight per cent a decrease. 1 * 

jfc £ afe $ >|c ift 

“ Our experimental cases are few m number, but tend 1 o show that in 
normal healthy men, largo doses up to 90 grams of qumme hydrochloride 
daily for three days have not even a temporary ofieet on the holds of vision. 
Their fundi and fields of vision remained perfeoily normal as did those of 
the men who wexe treated with single doses of 60 grains.” 

“ Our investigations lead us to believe that no one need be deterred from 
giving moderate doses — 10 to 15 grains three times a day — of any of the 
preparations of quinine we have used, by the fear of causing ponnanent 
damage to the eyes, Also that when the visual field is found to be con- 
tracted, either immediately on completion of a course of quinine or during 
its progress, the prognosis is good, and ultimate expansion of the fields of 
vision may be expected 11 

A. G B. 


Nierenstein (M.)* Quitinine— A Disintegration Product of Quinine 
found in the Urine.— Jl Roy . Army Med . Corps . 1919. Mch. 

Yol. 32. No. 3. pp. 218-219. 

Quitinine was shown by Kerner to be present in the urine after 
administration of quinine. Nierenstein confirms this, as far as the 
early stages of excretion are concerned. The method of its isolation 
and its characters are described and its reactions to the tests employed 
for quinine, 

A. G. B* 

re Jono (S. L). Paludisme et reaction de Bordet-Wassermann. — Butt. 
etM&m. Soo . Mid. Eomt. de Paris. 1919. Jan. 23. 3 Ser. VoL 
35. No. 1-2. pp. 3-4. 

The author, from considerable experience, concludes that although 
in the active stage of malaria, as also in the paroxysms of other specific 
fevers, the normal haemolytic power of serum often is wanting, yet 
the specific critical significance of the Bordet-Wassermann reaction is 
not affected in the non-febrile phases of malaria. 

A, A. 

(C570) , 
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Thomson (J. Gordon) & Mills (Claude EL). An Investigation upon 
the Influence of Malaria on the Wassermann Reaction. — Lancet . 
1919 May 10. pp. 782-785. 

After a detailed historical review of the subject the authors are of 
opinion that the recorded observations of a positive Bordet-Wassermann 
reaction m malaria do not altogether satisfy scrutiny. Apart from 
any possible inaccuracies of technique, the hypothesis of undetected 
syphilis, acquired or congenital, has to he positively excluded, and the 
authors are far from satisfied with the record on this point They 
themselves have examined, in every stage of the disease, 130 cases of 
malaria from different parts of the world ; only in 8 of them was the 
B -W. reaction positive and in every one of these 8 there was either a 
history or some evidence of syphilitic infection. 

A. A.. 

Brito (S L.) Les alt6rations des globules rouges, hdtes des parasites 
du paludisme. — Bull . Soc. Path . Exot. 1919 Feb. Yol. 12. 
No. 2. pp. 73-76. With 5 figs. 

The author states that Stephens and Christophers’ spots (here 
referred to by the later-bestowed appellation of Maurer’s spots), which 
in films fixed with absolute alcohol or methyl alcohol are only to be 
seen in subtertian infections, can be seen also in benign tertian and 
(sometimes) in quartan infections if the films after drying are, 
without fixation, simply flooded for 15-30 minutes with a mixture of 
1 part of the following alcoholic stain in 2 parts of distilled water . — 
(azur II. 40 mgm , eosin 25 mgm , methyl alcohol 25 cc.) • the parasites 
are not so well stained but the modifications of the red corpuscles are 
more evident. 

By this same method also Schuffner’s granules are as well seen in 
corpuscles containing young rings of the benign tertian parasite as in 
those containing the older forms. 

A. A. 

Corbier (V.). La figure du sang dans le paludisme secondalre.— C.U. 
Soc. Biol 1919. ApL 5. Yol. 82. No. 10. pp. 355-357. 

The author’s observations refer to the “ polynuclears ” Where the 
majority of these have a nucleus of 3 or 4 distinctly-constricted seg- 
ments he defines the condition as normal, and indistinctness and 
diminution, or distinctness and increase of the nuclear segments he 
defines as deviation to the left or right respectively. 

From observation of 100 cases he finds that— except in very old 
infections, where no noteworthy modifications were seen — there is a 
deviation to the left from the 3rd to the 5th month after infection, 
returning to normal by the end of a year, the deviation being 
most pronounced in cases where relapses are frequent In individual 
paroxysms a deviation to the left begins about 3 hours before the 
rigor, reaches its maximum at the rigor, and returns to normal 
by the tenth hour after, and then about the thirtieth hour there is a 
deviation to the right. In grave cases this effort at rapid regeneration 
of the <c polynuclears ” does not seem to occur. Quinine and iron and 
arsenic do not seem to influence the behaviour of the " polynuclears.” 

A. A* 
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Lesieur (Ch,) & Jaoquet (Paul). Sur une method© de coloration 
Elective du sang palud^en. — 0 R. Soc. Riol. 1919. Mcli. 22. 
Vol. 82. No. 8. pp. 267-269 

Eosinate-azur (Poulenc) 1 gramme is dissolved in 200 cc of a medium 
composed of neutral glycerine 1 vol and absolute alcohol 9 vol , or of 
neutral glycerine 1 vol. and methyl alcohol 3 vol. The solution is loft 
to ripen for 6 or 8 weeks, and is then filtered. 

In use the stain is diluted with distilled water ; but it should be added 
to the water drop by drop, without any attempt at mixing, and left to 
diffuse itself 

The film to be stained should be fixed in absolute alcohol for 5 
minutes, and placed, without any drying, in the diluted stain for 5 
minutes 

After staining the film should be rinsed quickly with distilled water 
and quickly dried. 

A, A. 


Cbespin & Zaky (Ali). Physiologie pathologique de Pacc&s palustre. 
Courhe de Ph6molyse et de la cholest6rin6mie.— 0, R . Soc . Biol 
1919. Mch. 8. Vol. 82. No. 6. pp. 216-218. 

The authors, dealing with 30 cases, have observed that the cholesterine 
in the blood falls below normal during the imminence of a malarial 
paroxysm, gradually rises to or even beyond normal during the 
paroxysm, and continues at normal if after the paroxysm the tempera- 
ture remains normal ; but that if the temperature docs not immediately 
become normal the amount of cholesterine again falls. They therefore 
infer that cholesterinaemia is a defensive process in malaria as in 
certain other specific fevers ; and they further suggest, as adjuvant to 
the specific treatment of malaria, the administration either of chole- 
sterine or of organic substances such as adrenalin, that favor th 
endogeneration of cholesterine. They advocate generally the physico- 
chemical and humoral study of malaria. 

A. A. 


Iawson (Mary R.), Migration of Parasites as the Cause of Anemia in 
Aestivo-Autumnal Malarial Infections.— Jl Experim. Med . 1919. 
Apl. 1. Vol. 29. No. 4. pp. 361-368. With 2 plates. 

The author asserts (a) that the anaemia of malaria is duo to the fact 
that each parasite destroys several red blood corpuscles, (b) that 
deficiency of haemoglobin disproportionate to the loss of rod cor- 
puscles is due to the fact " that there is always a partial loss of 
haemoglobin in certain of the surviving corpuscles due to parasitic 
action,” (e) that u migration ” of parasites occurs in all aestivo- 
autumnal infections, and (d) that the many observers who have 
observed parasites free in the blood have failed to interpret their 
significance. 


A* A 
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SOHOFENER (W,), SwELLENGREBEL (N. H.), SWELLENGREBEL DE GRAFF 
(J. M. H.) & Mochtar (A ). On the Biology of M. Ludlom in 
Sumatra. [Also in Dutch.] — Meded. Burgerhjk . Geneesk. Dienst in 
Nederl.-Indie . 1919. No. 3. pp. 63-88 With 10 plates. 

Anopheles ludlowi has a very close resemblance both to A. rossi and 
to A. indefinite, but can be distinguished from them by its speckled 
or marbled femora and tibiae Its larva cannot be differentiated 
from that of rossi , but is distinguished from that of indefinite by the 
length and position of the clypeal hairs It appears to be susceptible 
to malarial infection in all parts of its range In Sumatra (as in Java) 
it is essentially a domestic species, in that it stays in the house after it 
has had its feed : like the planter’s guest it sleeps where it dines and 
it may prolong its stay for at least two days. It seems to have no 
great liking, or perhaps even an aversion , for the horse ; but is attracted 
by cows and even more by buffaloes Its bite is not painful, but it is 
“ incredibly voracious, 55 and will feed until it defaecates pure blood. 
Though formerly regarded as entirely a coast mosquito, the more 
so as non-tidal salt or brackish water was supposed to be 
essential to the existence of its larva, it is now known to occur far 
inland in Sumatra, where it has been found at a height of 700 metres 
above sea-level. In its inland haunts of that island it seems to breed 
almost exclusively in fish-ponds, and particularly in those where green 
algae are abundant. These fish-ponds axe either valleys which have 
been dammed, or rice-fields which have been deepened, embanked, 
and filled from a stream ; they vary in size from a few square metres 
to an acre or more, are shallow (1 to l‘20m.), and where possible have 
an outflow. 

The authors have noticed that A , ludlowi is sometimes subject to 
sudden disappearances and re-appearances or to sudden increase, 
the cause of which cannot yet be explained. 

The measures suggested for the extermination of this baneful species 
are destruction of the adults sheltering according to their wont in 
inhabited houses and buffalo-sheds, the use of the latter as traps, 
and the treatment of fish-ponds. 

A A 

Mangkoewinoto (R. M. M.). Anophelines of West Java. [Also in 
Dutch.] — Meded . Burgerlijk . Geneesk. Dienst m Nederl -Indie. 
1919. No. 2. pp. 41-82. With 2 plates. 

A valuable critical account containing specific diagnoses and also 
much information of practical importance regarding habits, habitat, 
&c. The following aie the species found by the author in West 
Java in the course of a year : — 1. A . umbrosus , 2. harbirostm, 
3. albotaematus, 4. sinensis 5. fuliginosus , 6. jamesi, 7. schueffneri , 
8. maculate , 9. aconite , (ail birostris), 10. acomtus, var merak, 

11, ludlowi, 12. rossi Giles, 13. indefinite , 14. punctulatus, 

15. leuwsphyrus, 16. Kochi, 17. aitkeni 

The author has caught No, 2, 3, 4, 5, 9, 10, 1 1, 12, 13 indoors, but 
naturally infected individuals were found in only 2 species so caught, 
namely A . acomtus ( - dttnrostns ) 7*7 per cent and ludlowi 3 2 per cent. , 
He has taken larvae of No. 1, 11, and 12 in salt and brackish water > 
and larvae of No. 14 in brackish water. 


A A 
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Doelein (Franz) Weitere Mltteilungen fiber mazedonlsche Malaria- 
mfieken. [Further Observation on Macedonian Mosquitoes. | — 
Milnch Med . Woch 1918. Oct 29. Vol. 65 No 44. pp. 
1214-1216. 

According to the author Anopheles bifurcatus in Macedonia hibernates 
as larva, A . maculipennis and superpictus as adult female ; these were 
oftenfoundin the winter in stables and other situations. A.pseudopietus 
was not found in Macedonia but occurs on the Danube in Rumania 
and Bulgaria The larvae of A superpictus were found as before 
reported [see this Bulletin, VoL 11. p. 307] in running water in the 
gullies. The hind end is applied to the bank and the head projects 
into the moving water. If disturbed they leave go and secure another 
hold lower down. Such larvae cannot be treated by the ordinary 
methods. The* author constructed stone dams in such a way that the 
bed could be flushed at frequent intervals, the rush of water sweeping 
away the larvae as each batch developed. Below the gorges the 
water sinks into the sand and the larvae succumb. He points out 
that the dams can be used also for the protection of roads and bridges, 
to provide power for mills, and so forth. 

The author examined m the winter many hundreds of females in 
very malarious places with negative results. 

A. G. B. 


Feytaud (J.) & Gendre (E ). Sur la repartition des gites d * Anopheles 
maculipennis Hoffm. et Anopheles bifurcates M eig. — Bull Soc . 
Path. Besot 1919 Apl. 9. Vol. 12 No. 4. pp. 178-182. 

The authom have explored the breeding-grounds of Anopheles 
maculipennis and bifurcatus both in southwestern and eastern France, 
and here give the results of their surveys at some length. Their most 
general conclusion is that, normally, the larva of macnlipemm is 
adapted to tepid water and that of bifurcatus to cool water. Typical 
breeding-grounds of maculipennis are stagnant pools, lagoons, marshes, 
edges of ponds and rivers exposed to the sun ; but bifurcatus prefers 
the cooler and clearer water of springs, wells, and shaded tunnels. 
But in spite of these respective predilections the larvae of both species 
were sometimes found together in the same piece of water, though 
never in the stagnating ponds peculiarly affected by maculipennis , 

A. A. 


Wiluahs(C.L.) Anti-Malaria Control Measures In Extra-Cantonment 

Zones.— Southern Med . JL 1919. Jan, Vol. 12. No, 1. 

pp. 22-28. 

Within the boundaries of cantonments the control of malaria is left 
in military hands ; this paper describes the measures adopted by the 
Public Health Service for dealing with malaria in the areas around t*he 
different cantonments. On the assumption that the ordinary flight of 
Anopheles does not exceed a mile, the breadth of the zone controlled 
is a mile. 

After survey and the preparation of estimates, gangs of labourers 
with foremen and chief are appointed all under the command of a 
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sanitary engineer, and the necessary implements, supplies and trans- 
port are provided. 

The first operation is clearing, deepening, and straightening ol 
natural channels and watercourses, heavy work being done by teams 
of horses and mules and by dynamite. 

Next, in hilly tracts, seepage ditches are made along and just above 
the line, at the foot of the slope, where the water naturally oozes, and 
these are connected with existing channels. 

Then, if necessary, new channels are dug and connected with the 
main system of natural drainage. 

Where water has collected below the level of any possible outlet a 
vertical drain may be bored to tbe underlying porous strata ; this 
resort failing, the pond must be cleaned and oiled, or it may be filled 
m. 

In dealing with a large swamp it often is not sufficient to clear and 
deepen the outflow channel ; either a special outlet must be made and 
faced with logs ; or a wide and deep channel must be cut right through 
the middle of it ; or it may be necessary to divert the inlet into another 
c hann el , In the course of the work here described one diversion 
channel 3,500 feet long and 6 to 20 feet deep has been dug , and one 
straight cut through a swamp is 22 feet wide and 8 feet deep, and has 
been carried over 3 miles. 

Large ponds and lakes are cleaned of all surface vegetation and reeds 
and other shore growth, and if not naturally well provided are stocked 
with small fish. Periodically lowering and raising the water-level 
keeps the shore clear of vegetation afterwards, or the edge may he 
boarded or concreted. If the sedge in a lake is too extensive to be 
removed by hand, a long thin flexible saw provided with sinkers is 
very useful. If fish are not plentiful enough booms must be anchored 
some distance from shore ana the intervening water must be kept oiled. 

The problem is very difficult in very flat countiy, particularly tidal 
swamp. Here the water must be as much as possible concentrated by 
the construction of wide shallow ditches, so that it can be controlled 
easily with oil. f ( 

Oiling is resorted to when everything in the way of draining off water 
has been done, and also for wells, springs, barrels, &c. where the water 
is not needed for drinking. The oil generally used is a mixture of 
two-thirds kerosene and one-third heavy black or crude oil. Drip-cans 
are used on running streams, the cans being suspended at one-third 
to half mile intervals and the corks adjusted for 60 to 120 drops per 
minute ; the cans generally used run for about 48 hours and are filled 
once a week. Pox sluggish and stagnant water the “ Panama Special 
Knapsack Sprayer ” is used ; if the channel is broad the sprayers work 
in pairs one man on each bank ; every piece of water is oiled once a 
weak. Oil is stored at stations distributed in the zone, and the men 
work from these stations. Oiling can only be successful if the water 
is kept free of weed and debris. 

In some zones small patches of water have been poisoned by nitre- 
cake, a waste product of phosphate fertilizer factories. A very fine 
spray of commercial creosote is also very successful But poisons are 
altogether too clever, for they are likely to kill all aquatic animal life. 

As the work of control proceeds provision must be made for main- 
tenance, patrol, and inspection. The whole area is therefore split into 
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sections, and to each section a maintenance gang is appointed under a 
foreman-inspector. For two days of the week the gang oils, and the 
rest of the week is appointed for repairs, clearing and improving. 

In the 9 zones to which the statistical part of this paper refers 330 
square miles of territory have been covered, 282 miles of natural 
c hann els have been cleaned and deepened, and 656 miles of new 
ditehes dug, and the expenditure has been 430,626 dollars The 
results are held to justify the expenditure most amply ; the cases of 
malaria in camps in all the areas controlled probably do not exceed 100 
in the aggregate and a large number of these were old infections. 

It is believed that the results of this antimalaria work in the zones 
round cantonments will give an almighty impetus to the Public Health 
Service in public opinion throughout the malarious southern States 
of the Union. 

A. A* 


Geiger (J. C.) Purdy (W. C ) & Takbett (R. E.). Effective Malaria 
Control in a Ricefleld District. With Observations on Experimental 
Mosquito Flights. — JL Amer. Med . Assoc . 1919. Mch. 22. Vol. 

72. No. 12* pp. 844r-847. With 1 fig. 

The Report refers to Lonoke, a town of about 1 ,500 inhabitants, 
situated in a typical rice country with an impervious soil and little 
natural drainage. 

In a rice growing district it is one of the necessary economic con- 
ditions that anopheline breeding-grounds must be ; but all road-side 
ditches, and any swampy land etc. not used for rice can be cleared, 
trained, and periodically oiled, as in the present case, so as to reduce 
the inevitable breeding grounds to the lower limit. In such conditions 
screening of houses and careful management of the infected human 
individual play the chief part. Ilere, after a house to house survey, 
carefully-specified screening was enforced by order and effectively 
maintained by inspection; the screening included public buildings 
of every kind and purpose where people assemble after sundown, 
and no open-air assemblies were allowed. Human carriers were 
discovered by means of a general blood-survey, and every infected 
individual underwent a 30 day course of 10 grains of quinine daily, 
given preferably at bedtime, after which he was furnished with qumine 
sufficient for a continuation course of like duration. Not all the 
carriers were detected straight off ; one came to light only after the 
second instalment of a typhoid vaccine, and another only after 
vaccination for smallpox: also active exercise, as well as iatigue, 
were found to influence the appearance of parasites in the peripheral 
circulation. In nineteen of the discovered carriers there was an 
absolutely clean malaria record of three years. 

As a result of the antimalaria measures adopted malaria has been 
eliminated from Lonoke. 

Experiments with stained mosquitoes (A. guadnmamhtus) were 
made on an extended scale to determine their powers of flight. 
About 4,000 stained individuals of this species were set free, of which 
only 10 were recaptured : of these 9 were recaptured at a station 
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4 of a mile distant from the starting point, and 1 at a station a mile 
distant From observations of the same species systematically cap- 
captured at definite points within a given area the authors assume 
that flights of 1*7 miles from breeding-ground took place. 

A. A. 

Metz (C. W.) Some Aspects of Malaria Control through Mosquito 
Eradication , — Public Health Rep. 1919. Jam 31. VoL 34. No. 5. 
pp. 167-183. With 4 figs. 

This paper, dealing with malaria-control in improvised cantonments 
and munition factories mainly in the regions east of the Mississippi, 
contains many suggestive observations and ideas. 

The three noxious local species of Anopheles are quadri ?naculatics, 
punctipennis , and crucians , of which the first has a predilection for 
man, while the other two seem to prefer domestic animals and to take 
no delight in houses. A. quadnmaculatus prefers to breed in quiet 
and comparatively clean water ponds, swamps, lakes, etc. — though 
it may occasionally breed in troughs and other receptacles: 
A. punctipennis breeds in slow-running as well as in stagnant waters, 
but is not so fastidious for cleanness : A. crucians , though sometimes 
found breeding in company with the other two, often thrives in 
brackish waters or in water actually contaminated with chemical 
refuse. 

The principles observed in dealing with these species were ditching, 
and drainage if possible, otherwise larvicides Extensive swamps 
are the difficult things to deal with, though simple cleaning and oiling 
are sufficient in some cases 

Swamps fed by Tamwater can generally be drained by ditching 
but swamps fed by constant seepage along a slope are individual 
problems to be tackled in each case by careful survey of outsoak. 
These lines must be followed throughout their course, so that the 
oozing water may be caught in drains all along the line, and so led 
away from and beyond the swamp, which then dries of itself or can 
be drained. Swamps due to springs in hollows, or to sluggish streams, 
may demand drainage operations of magnitude. 

As a substitute for sprays and dripeans, bags of sawdust or swabs 
of cotton waste soaked in oil are useful makeshifts : they can be 
anchored short in the bed of a stream or ditch at suitable intervals, 
or the oily sawdust can be sprinkled loose on the surface. This 
sawdust soaked in oil is particularly suitable for filling in hoof-prints, 
rats, and other such manifold small depressions in boggy land. 

Dynamite is useful for making and clearing ditches : the “ straight 
nitroglycerine ” variety should be used. Horse-drawn ditching 
machines make ideal shallow V-shaped ditches in open land, and 
are the thing fox cleaning out roadside ditches. 

A. A. 

Macdonald (Angus). Antimalaria Measures in England.— Brit. Med. 
Jl. 1919. May 31. pp. 669-670. 

This paper is published by permission of the War Office. The danger- 
ous areas here recognised are Sheppey, Sandwich, Romney 
and Essex. Under expert control provision is made for examination 
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of blood ; segregation, screening, and quinine treatment of individuals 
carrying infection ; instruction of medical officers ; entomological 
investigation. It is assumed as an axiom that for the prevention 
of malaria “ the direct limitation of mosquitos is the only proven 
measure of practical value.” 

In the dangerous areas systematic destruction of Anopheles 
macuhpenms wintering in farmsteads has been carried out At 
Sandwich, in addition, more than 20 miles of “ dykes ” in the area of 
the camp have been trained and cleared of weed, and some notorious 
outlying waters have been treated : here the number of indigenous 
cases of malaria fell from 69 in 1917 to 6 in 1918, and the author 
appears to attribute this fall entirely to the results of operations 
against Anopheles. 

A. A. 


Bass (0. 0.) Studies on Malaria Control. II. The Treatment ol 
Malaria, with the Special Object of Disinfecting Infected Persons 
adopted after Wide Experience in Malaria Control by treating 
Malaria Carriers in the Mississippi Delta . — Jl Amer . Med. A&soc. 
1919. Apl. 26. Vol 72. No. 17. pp. 1218-1219. 

The author here gives in aphoristic form the results of a study of 
different methods of treatment of more than 25,000 malaria-infected 
persons in two Mississippi counties during throe years 1916-1918, 
in forestallment of full reports. 

The approved treatment for adults is 10 grains of quinine sulphate 
every night before going to bed for a term of 8 weeks (for cliildren 
the dose descends in proportion to age, from 8 grains between 11-15 
years down to \ grain under 1 year). 

In case of a relapse the treatment is repeated for a term longer than 
8 weeks, no credit being given for treatment antecedent to the relapse. 

In acute attacks the approved treatment is 10 grains of quinine 
sulphate three times a day for S or 4 days 

The above course of treatment will disinfect more than 90 per cent, 
of cases To disinfect 100 per cent, would take more than throe months 5 
treatment. 

Quinine sulphate is as effective as any other salt, and is better 
than some ; its less solubility is no disadvantage, and occasionally is 
an advantage. 

Except in rare pernicious cases, when intravenous injection is 
necessary, quinine should be given by mouth. Those who advocate 
either hypodermic or deep injection should try those treatments on 
themselves. 

Quinine given every day disinfects more cases in a given length 
of time than intermittent treatment on one or two days of each week, 

A. A* 

Rawnsley (G. T.) ; Graham (W.M) ; Newell (A. G.). Prophylactic 
Use of Quinine in Malaria. (Correspondence.) — Bnt. Med . Jl. 
1919. Apl. 19. p. 501 ; t May 17. p.626. 

The matter of Rawnsley’s letter has recently been noticed in some 
detail in this BuUelin (Vol 13, No, 2, pp. 89-90). The writer of it 
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affirms, from his experience in Salonica, his belief that quinine in doses 
that can be tolerated has not any protective value to troops exposed 
to malarial infection under campaign conditions. 

Graham approves of the theory that quinine acts not directly by 
destroying the malaria parasites, but indirectly by influential and 
subtle operations on the fabric of the blood. 

Newell criticises Rawnsley’s letter on the prophylactic use of 
quinine in Salonica The writer objects that when quinine is not 
given every day infection may occur in the mtervals ; and again that 
when it is given every day it must not only be so continued for some 
weeks in the malarious area, but must be followed by some form of 
quinine treatment after removal from the possibility of infection. 

A. A 


i. Seroent (Et.). A propos de Byretophorus chaudoyei. — Bull. Soc 

Bath. Besot. 1919. Apl. 9. Yol. 12. No. 4. pp. 182-184. 

ii. Gros (H.). A propos <x Anopheles chaudoyei, — Bull. Soc , Bath. Bxot . 

1919. Eeb. Yol, 12. No. 2. pp. 53-54. 

iii. Mondolpo (E.). [Primary Afebrile Malaria.] Biforma Medica — 

Naples. 1919. Mch 1. Yol. 35. No. 9. p. 165. [Summarised 
in Jl. Amer. Assoc 1919 May 3.] 

iv. O’Cornexx (Mathew). The Rigor of Malarial Eever. — Jl. Trop. 

Med . <9 Bya. 1919. Apl. 1. Yol 22. No. 7. p. 55. 

v. Jeansexme (E.). Distribution of Soldiers, Temporarily Unfit through 

Malaria, in Agricultural Colonies — Lamest. 1919 May 3. pp. 
751-752. 

vi. Matihetj. Note sur le paludisme. — Arch . Mid. et Bharm. Nav. 

1919. May Yol. 107 No. 5 pp. 334-346 

vii. Ax port (A. Cecil). The Treatment of Malana — Jl. Boy * Army Med . 
Corps. 1919. May Yol. 32. No 5 pp 352-360. 

viii. Wilson (A. Manus). Quinine and Malaria, — S. African Med . 

Bee . 1919. Mch. 8. Yol. 17. No. 5 pp. 73-74. 

ix. Bruckner (G.). 1. Malana-SchneUfarbung. 2. Behelfs-Bruts- 

chrank. — Deut Med . Woch 1919. Jan. 23. Yol. 45 No. 4. pp. 
101-102. With 2 figs. 

i. “ Byretophorus ” chaudoyei is one of those names that unfortunately 
has been a good deal bandied about among those susceptible species of 
Anopheles that closely resemble A. turhhidi. The author states that 
in his expenence c< Byretophorus ” chaudoyei is confined to the Sahara. 

ii. Merely a note on the geographical distribution of this species. 

iii. Report of a case, age 43, of grave anaemia without any history of 
fever* m which* after treatment for supposed nephritis, malignant tertian 
parasites were discovered in the blood. Under quinine recovery was 
soon complete. 

iv. The author suggests that the rigor of malarial fever is due to a 
specific increase of water in the voluntary muscular tissue, and is 
analogous with the rigor experimentally induced by immersing a frog- 
muscle in normal saline, and with the rigor observed clinically in the 
operation of transfusion with normal saline. 

v. The author’s well-reasoned views on this subject were published 
in the BuU. Acad . Mid. for July 10, 1917, and have been noticed in this 
Bulletin, YoL 11. pp. 30-31. 

vi. There is nothing of categorical import in this discourse on malaria 
contracted at Dakar among the crews of convoys and controls plying 
between that port and Gibraltar. 

vii. This paper recapitulates instructions issued to medical officers at 
Salonika for the treatment of cerebral and other pernicious forms of 
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Yin. There is nothing new m this paper. It deals briefly with ilio 
clinical treatment of malaria — quinine m the active si age, iron and arsenic 
afterwards, 

ix. Description of a method of staining malaria films that seems lo 
correspond with the ordinary Leishman method, and a description and 
figure of a makeshift incubator. 

A. A. 

i. Aulbobn (Knud). TTnerkannte Malaria als Komplikation hoi andcron 

fieberhaften Erkrankungen [Unrecognised Malaria as Compli- 
cation m other Febrile Diseases ] — Mwnch Med- Woch . 1019. April 
25. Vol. 66. No. 17. pp. 465-467. 

ii. Oestekun (Ernst). Erfahrungen uber don mochamschen Schulz 

gegen Malana. [Mechanical Protection against Malaria.] — Archiv 
fur ScMffs-u. Trov Ryg . 1919. Feb. Vol. 23. No 3. pp. 49-57. 

With 5 figs. 

in. Abzt (Leopold). Ueber die Verbreaiung der Malaria hoi einzelnon 
Tnrpp enko rp em m Sudmazedomeru [The Distribution of Malana 
m Individual Bodies of Troops m South Macedonia.] Wien, Min - 
WocJl 1919. Apl. 17. Vol. 32 No. 16. pp. 427-429. Wilh 2 
maps 

i. A contribution to this well-worn but important subject, containing 
nothing unfamiliar to readers of the Bulletin 
u. A description of the mosquito proof huts devised by the author for 
the use of the troops at Durazzo to replace mosquito nets, which require 
the collaboration of the user, 
in. The title gives a sufficient account of this paper. 

A. 0. B. 
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AMOEBIASIS AND DYSENTERY. 

Matthews (J. R ) & Smith (A. Malins). The Spread and Incidence of 
Intestinal Protozoal Infections in the Population of Great Britain. 
I. Civilians in the Liverpool Royal Infirmary. II. Army Recruits. 
Ill, Children — Ann . Trop . Med. & Parasit. 1919. Feb. 28. 
Vol. 12. No. 3-4. pp. 349-359; 361-369. 

These papers contain an account of work done by the authors since 
the publication .of their previous paper on protozoal infections 
indigenous in this country. 

I. Civilians %n the Royal Infirmary . — 450 cases were examined 
once and the following percentages are given of the protozoal findings : 
E. histolytica 1*5, E. coli. 6*7, E. nana 2 4, Qmrdm mtestimhs 6*0, 
and ChUomastix mesnili 1*5. This shows that protozoal infections 
are not uncommon amongst the Liverpool general population. 

EL Army Recruits . — For 1,098 cases examined the percentages 
were E. histolytica 5*6, E. coli 18*2, E. mm 5*5, G. intesiimlis 7*0, and 
O mesnili 2 cases. The authors are not able definitely to explain the 
reason for greater prevalence of infections among recruits than among 
the population ; while mentioning the possibility of concentration in 
camps as being a possible factor, they axe inclined to believe that 
age may have an important bearing on the incidence, infections being 
more frequent among the younger members of the race This view 
gains weight on a consideration of results of the examinations of the 
children. It is now considered practically impossible to get reliable 
evidence of the pre-war incidence of infections m this country. 
Infected soldiers returning from different wars may have affected 
the incidence in Britain and stress is also laid on the part played by 
returning seafaring people, in this respect. It is stated that there 
may be occupational differences in the incidence. 

III. Children . — 548 Children, all under the age of 12 years, were 
examined once with percentages of positive findings as follows: 
E. histolytica 1*8, E. coli 11*1, E. nana 2*7, G. irtfestimlis 14*1, 
O. mesnili 1*8. For all children the infections were equally common 
in both sexes, though unequal in two age groups given. Giardia 
intestimlis was the most common parasite found and occurred more 
frequently than in the adult cases. Children were found infected 
with intestinal protozoa in the second year and from this onwards, 
but in 50 examined in the first year no infections were discovered. 
Examinations of the families of children infected with E. histolytica 
showed that within certain families infections are more common than 
amongst the general population. 

These papers are very important and contain a large amount of 
new information on the subject of indigenous protozoal infections in 
this, country. It is quite evident on reading this work that the in- 
fections are prevalent in most sections of the community. 


F. W. O’Connor. 
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Yo eke (Warrington). Amoebic Dysentery in England* — Brit. Med . JL 
1919. Apl 12. pp. 451-404. 

The first part of this paper deals with the question of amoebic 
dysentery in England in view of the results of the investigations made 
by J. R. Matthews and A. Malins Smith. Papers by the authors 
on their findings have been published and the originals have been 
reviewed in this Bulletin 

The author emphasizes the importance of discovering whether the 
infection in this country is recent or otherwise, and ho believes in the 
former possibility because (1) “Carriers 55 must frequently have 
entered this country before the war ; (2) All the neeesssary factors for 
the spread of the infection are to be found in this country ; (3) There 
are authentic records of cases of amoebic dysentery and liver abscess 
before 1914. Reasons are given for suggesting that some additional 
factor (at present unknown) is necessary before amoebic dysentery 
develops in individuals infected with the parasite. The necessity 
for having fresh specimens, in order to be sure of discovering the 
free vegetative forms of the parasite, in all cases is strongly urged. 

The writer discusses the difficulty in diagnosing free forms of 
E. histolytica from free forms of E coli 9 and he expresses as his view 
that there is no character by which the two can be differentiated : 
He says : — - 

“ I would further lay down as a general guide (hat if onlamoobao are 
found in numbers m the stools of a person sullonng from acute or subacute 
dysentery the ease should, for purposes of trootruont, be regarded as one 
of amoebic dysentery, B eoh may bo present m the stools at the be- 
ginning of an attack of bacillary dysentery, hut as iho dysontery continues 
they rapidly disappear.” 

[If stools are examined in the fresh state as recommended by the 
author the last statement can be hardly considered correct. Free 
E. coli have been frequently found on ten or more successive days in 
blood and mucous stools from which a specific dysenteric bacillus has 
been isolated and such cases have been cured without specific 
antiamoebic treatment.] 

# Tks writer observed ingestion of red blood corpuscles by Amoeba 
Umax under certain cultural conditions and he considers it possible 
that experimentally E. coli under favourable conditions might also 
ingest red blood cells. 

The efficacy of bismuth subnitrate, as recommended by I)eeks, is 
pointed out and details are given of the method of administration. 
Emetine Hydrochloride hypodermically is given at the same tim e* 

F, W. O’C, 


Machnuon (Dons L.). Notes on the Intestinal Protozoal Infections ot 
1,680 men Examined at the University War Hospital, Southampton 
—Lancet. 1918. Sept. 21. pp. 386-389. 

During the investigation the stools of 1,049 cases were examined 
on ax occasions within a week, 33, 5 times, 28, 4 times, 20, 3 times, 
24 twice and 29 once within the same period. 447 of the men had been 
m topical or sub-tropical countries. The numbers of cases examined 
with the positive findings of E. histolytica cysts are given in Table 1* 
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Table 1. 


Examination. 

No of cases 
actually 
examined. 

Total number 
found infected 
with E histo- 
lytica . 

Percentage of 
total cases 
examined 

Percentage of 
infected cases 
found by six 
examinations. 

1st 

1080 

72 

43 

34*6 

2nd 

1051 

103 

6 1 

49 5 

3rd 

1627 

127 

75 

61*0 

4th 

1607 

159 

9*4 

76*4 

5th 

1582 

184 

10*9 

88*4 

6th 

1649 

208 

12*4 

100*0 


Of the 1,G80 patients 864 or 51*4 per cent, were found to be infected 
with intestinal protozoa. Further analysis showed that infections 
were slightly higher in 914 convalescent dysenteries than in 766 cases 
admitted for other conditions ; of the latter those with a past history of 
dysentery gave a higher percentage of infections than those without 
such a history, 

1,233 patients had never been further abroad than Northern Italy ; 
34 had never been out of England. E. histolytica and Trichomonas 
infections were higher in the Eastern group than in the Western. 

Of the dysenteric cases 280 who had visited the East showed 20 0 
per cent infection with E. histolytica, while of those who had not been 
East only lO’O per cent were found to be infected. E, histolytica 
was only found in one of the cases who had not been out of England 

The writer considers the sizes of E. histolytica cysts in 209 carriers : 

103 cases had cysts below 10 fi only 
90 „ „ # above „ „ 

16 „ mixed infections with cysts of various sizes. 

The treatment of carrier cases with emetine bismuth iodide is 
described. Patients were given three grain doses, daily, for 12 days 
and their stools were examined daily for 4 weeks following treatment. 

Of 131 men who received one treatment (130 for 12 days and 
1 for 36 days) 62 were clear for 4 weeks afterwards and 69 relapsed. 
Of 16 men who had a second treatment (15 for 18 days and 1 for 24 
days) 6 were clear for 4 weeks afterwards and 10 relapsed. Of 2 men 
who had a third treatment (for 18 days in one case with emetine 
injections during 10 days of the course) 2 were clear for 4 weeks after 
treatment and none relapsed’’ 

The maintenance of a high number of examinations in the majority 
of the cases investigated adds considerably to the value of the writers’ 
results. Her experience agrees with that of other workers who have 
found E. histolytica cysts after many negative examinations. 

F. W. O’O. 

Fisoher (Walther). The Blood Picture In Amoebic Dysentery. — China 

Med, Jt 1919. Mch. Vol. 23 No. 2. pp. 108-112. 

Differential blood counts were made in 30 selected cases of amoebic 
dysentery, the following precautions being taken to ensure accuracy : — 

1. Only cases diagnosed microscopically as acute amoebic dysentery 
were considered. 
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2 All cases were excluded in which the disease was complicated 
by other disease or condition. 

3. Ail cases were of a homogeneous class — male Chinese 20-40 
years old. 

4 Repeated examinations were made in most cases. 

5. Blood films and counts were made by the same investigator 
throughout 

The result of the examinations was as follows . — 


W.BC. 

Average. 

Min 

Max. 

Neutrophiles 

63-2% 

43-5 

81*5 

Lymphocytes 

28-2% 

11-7 

48-2 

Eosinophiles . . 

3-5% 

— 

19-0 

Large monomiclears 
and transitionals .. 

% 5-1 

2.8 

8-2 


As a comparison a table showing results of examination of non- 
dysenteric Chinese is shown In this the percentage of “ Neutropbiles ” 
is only 50 per cent, while both lymphocytes and eosinophiles are 
higher than m the first list 

Amongst the dysenteric senes there was no marked change in the 
blood count after “ cure ” In some cases there were more " Neutro- 
philes ” at the beginning than at the end, but in others the reverse 
was the case. In 4 cases the Eosinophiles were more numerous 
at the begi n ni n g. Sometimes these cells increased in number during 
the disease or cure, 

# The author concludes that there is no typical change of the blood 

S * ture in cases of amoebic dysentery nor during the course of the 
ease. 

f. w. cm 

AsMiTAaE (F. L.). Amoebic Abscess of the Brain : with Notes on a 
Case following Amoebic Abscess of the liver*— Jl Trop , Med* & 
Hyg. 1919. ApL 15. Vol. 22. No. 8. pp. 69-76. 

The recent occurrence of a case of amoebic abscess of the liver and 
brain, observed by the author, led him to study the subject of amoebic 
abscess of the latter organ and to consider the literature of cases 
reported in the past. There is authentic evidence of 48 cases recorded 
from different parts of the world ; most of the cases were from tropical 
or subtropical countries , 24 of the number occurred in Egypt ; many 
were associated with or followed liver abscess. 

The condition was most frequently observed between the ages of 
20 and 40 but cases' were reported in a child of 5 and an adult of 
47 years. The majority of the patients were Europeans : only three 
cases occurred amongst females ; none of the patients recovered. 
The abscess is described as being generally single and occurs with 
equal frequency on the right or left side. Bilateral abscesses were 
found on six occasions. In recent acute cases there is no limiting 
pyogenic membrane; in older cases there is a tendency to the 
formation of an abscess wall. 

The differential diagnosis, from cerebral conditions complicating 
bacillary dysentery, metastatic abscesses, caseating tubercle of the 
brain, cerebral gumma and actinomycosis is discussed. The mode of 
transmission of the amoebae from an intes tina l focus to the brain is 
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considered. It is pointed out that there are no distinctive signs of the 
condition and that clinical features “ depend on localization and on 
susceptibility of the host. ” The disease is rapidly fatal, death generally 
taking place from the 6th to 8th day after the onset of headache. 
Treatment appears to have no effect on the course of the infection. 

The histories of some of the more important cases recorded are 
included in the text The paper concludes with a full account of the 
recent case noted clinically by Majors Stout and Fenwiok [see this 
BuUetm, Yol 12, p. 290]. In this case on post mortem examination 
an abscess the size of a pigeon’s egg was found in the inner part of the 
left frontal lobe, extending into the ventricle. It contained thin yellow 
pus. There was a zone of softening round the abscess and localized 
basal meningitis was present in the area. 

This interesting paper should be of value in the future as it contains 
important information based on a consideration of the previous 
observations made on one of the less common complications of 
amoebic infection. 

f. w. cm 

Ravaut (P ) & Chaupin. Sur quelques faits en apparence paradoxaux 
susceptibles d’Sgarer le d’hSpatlte amibienne. — Presse MM . 1919. 
Feb. 10. Vol. 27. No. 8. pp. 65-67. With 2 charts. 

Following an account of the prevalence of amoebiasis amongst 
troops especially from Morocco and some indigenous cases in France, 
the authors consider hepatic abscess from most aspects. The possible 
absence of fever amongst clinical manifestations is emphasised The 
failure to find E. histolytica cysts in some cases after repeated 
examinations is pointed out Great reliance is placed in radiography 
in locating abscess and for noting hepatic enlargement. Exploratory 
puncture is advised where abscess is suspected. The following 
therapeutic measures are advised: 10 injections intravenously of 
Novarsenobenzol, the dose not to exceed 0*30 gm, every six days ; 
between the first 4 injections emetine is injected during three con- 
secutive days, in doses of 4, 6, and 8 centigrammes ; emetine is 
suspended between the 4th and 7th injection of Novarsenobenzol. 
The patient receives in 40 days 10 arsenical injections and 18 
injections of emetine. 

f. w. cm 

Cros & dh Teyssier. L’Em&ine dans Pamibiase h6patique.— Arch 
Med Pham . MU. 1918. July. Yol. 70. No. 1. p. 34. 

Injections of four centigrammes of emetine per diem are recommended 
in amoebic infections of the liver. The injections are given in three 
series of six or seven days with intervals of from seven to ten days 
between each series, 

F. W. O’C. 

Matthews (J. R.). A Mensuratlve Study of the Cysts of Entamoeba 
coli . — Ann. Ttop. MM. <Sk Parasit . 1919. Feb. 28. Yol 12. 

No. 3-4. pp. 259-272. With 4 figs. 

Measurements of the cysts of Entamoeba coli were made from 27 
cases infected with the parasite, with a view to determining whether 
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strains existed as they do in Entamoeba histolytica. As far as possible 
eases were chosen which were known to be infected in different geo- 
graphical regions. 1,000 cysts were measured in some cases, 500 in 
others and not less than 100 in any individual case. Specimens for 
examination were mounted in saline, or in Weigert’s iodine when 
E. histolytica was known to coexist with the E. coli infections. From 
analysis the writer believes that a reliable average can be obtained 
from the measurement of 500 cysts in each case. In the different 
groups recorded it is shown that the size of greatest frequency may 
be a little above or below the average size. Indication of the existence 
of three strains or races of E. coli was found from the examination ; 
two of these are represented in two curves, “ of the same form, unimodal 
and practically symmetrical.” In the third, where there was probably 
a mixed infection with cysts belonging to 2 and 3 (sec below), the 
curve was bimodal. The strains found are given thus : — - 

1. With cysts of greatest frequency 15/4 average size 15*3/4 

2. „ „ „ „ 18*75/4 ” ” 18*5/4 

3. „ „ „ „ 21*7/4 ” 55 ? 21*5/4 

It is pointed out that other strains though not yet proven may 
exist, but that strains producing cysts averaging 25/4 must be rare. 
The author found little change in the size of cysts examined from 
day to day. He recommends that in order to prove the constancy 
in size of cysts they should be examined in specimens from the same 
case at intervals for a considerable time. 

F. W. (TO. 

Job (M. E.) & Hirtzmanh (M. L.). Involution d’ Amoeba dysenteriae 
ef rhfsto-pathogdnie des abeds du foie. — Bull . el Mem. Hoc . Mkl. 
Hopit. de Paris . 1918, Oct. 24. Ser. 3. VoL 34. No. 28-29. 
pp. 928-929. 

The authors believe that the young and small forms of the amoebae 
are mainly responsible for the pathogenicity of the parasite. They 
find HeidenhakTs method unsatisfactory for demonstrating the ceil 
changes and have used an aniline stain (to be described in a future 
publication). 

By this stain in young amoebae the nucleusappearstobehomogeneous, 
surrounded by a zone of protoplasm. These amoebae penetrate the 
hepatic cells and digest them, finally replacing them. As invasion 
of the tissue by amoebae progresses necrosis occurs in the centre of 
the area already attacked. The writers still assert that multiplication 
of these amoebae takes place by schizogony. 

f. w. o 5 a 

Cxjtler (D. Ward). Observations on Entamoeba histolytica. — Parasite 
ology. 1919. Feb. Vol 11. No. 2. pp. 127-146. With 
1 plate and 1 text fig. 

Observations on amoebae obtained by culture prepared by the 
author’s own method (described in a former publication, see this 
Bulletin , Vol. 12, p. 292) and from cats experimentally infected are 
explained in this paper. The effects of chlorine, tyrosin and skatol 
on amoebae were observed; the first two substances in certain 
dilutions appeared to accelerate nuclear division and multiplication. 

( 0570 ) „ 
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while skatol beemed to induce cyst formation. The author claims to 
have observed the various changes reaultmg in division of the parasites, 
and the mechanism of division of nucleus and protoplasm is described 
Cyst formation and further development, the origin of chromatoid 
bodies in cysts, and the stages of degeneration in amoebae are also 
discussed. [Referring to cats experimentally infected with E histolytica 
the writer alludes to cyst formation with chromatin extrusion being 
rare : further in the paper he says . " If Dale and Dobell mean by this 
statement that they found no evidence of cyst formation in cats, I 
am in entire agreement ” These statements are not consistent ] 

F. W. O’C 

Acton (Hugh W.). The Significance of Chareot-Leyden Crystals in the 
Faeces as an Indication of Amoebic Colitis . — Indian Jl Med Res . 
1918. Oct. Vol 6. No. 2. pp. 157-161. 

Noting the frequency of Chareot-Leyden crystals in association 
with his amoebic patients the writer analysed a number of his cases 
Out of 400 Entozoa-infections he found the crystals in 32 cases, but 
28 of these had Entamoeba histolytica cysts or minuta forms as v ell. 
He concludes that the crystals are rarely found with pure entozoal 
infections. In 1,561 patients, 397 of whom showed amoebae in the 
stools, the crystals were more frequently found in chronic cases. In 
non-amoebic dysenteric cases they were rarely found. 

Describing the crystals he says that they are long in acute amoebic 
dysentery and shorter in chronic types and carrier cases They appear 
to persist for some time after amoebae have disappeared as the result 
of emetine treatment 

F W. O’C. 

Brug (S L.). Endohmax Williams i . the Amoeboid Form of the 
Iodine Cysts . — Ind Jl Med . Res 1919. Jan. Vol 6. No. 3. 
pp 386-392. With 1 plate & 2 figs. 

An amoeba, not identified with other known human species, was 
found associated with the presence of Iodine cysts in a patient’s stooL 
The free living parasite measured 12-20/z and exhibited sluggish move- 
ments. Differentiation ‘between ecto- and endoplasm was not 
distinct : in the latter bacteria were seen but vacuoles were rarely 
noticed. The protoplasm was less refractile than in E. coh and 
E- histolytica , The endoplasm appeared to be rejected before death 
and part of the ectoplasm was sometimes observed to be detached 
from the main body. 

The nucleus measures from 3-6 p ; its membrane is represented as 
a fine hne which surrounds a large karyosome, apparently composed 
of numerous, accumulated, highly refractile granules. Between the 
karyosome and membrane there is a narrow clear halo which does not 
contain chromatin. As the karyosome appears eccentric the halo 
seems to be thicker at one side. In stained specimens some of these 
points are rendered clearer. Binucleate forms were occasionally 
observed by the author. 

Describing the cystic forms or Iodine cysts the writer says : — 

“ Near the karyosome is seen a orescent shaped cluster of chromatin 
granules, the granules sometimes being united by a network of achromatic 
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threads The karyosomo is situated m the concavity of iho crescent 
These two parts of the nucleus are lying in an unstained area suggesting 
a vacuole In particulaily well stained cysts a iamtly colouicd nuclear 
membrane may be seen to limit this area.” 

The free amoeba is believed, to be identical with Prowazrk’s 
Enta?noeba wilhamsi and tallies with the description of the latter as 
regards 

(a) Nuclear structure and size of karyosome. 

(b) Scarcity of vacuoles m the living state. 

(c) Reduction of the protoplasm. 

[The free forms observed by the author were probably precystic 
forms judging from the stress which is laid on the scarcity of vacuoles . 
this phenomenon has been observed in all entamoebae before cncy- 
station. On the other hand other observers have frequently seen free 
amoebae, associated with the presence of Xodme cysts and otherwise 
having much in common with the writer’s parasite in which, however, 
vacuoles have been numerous and fairly constant ] 

The specific unity of the free amoebae and Iodine cysts is considered 
established 

(1) on the morphology ; (2) on the constant demonstration of 
the amoeba in the stools of patients infected with Iodine cysts. The 
evidence is supported by the comparative rarity (m the author’s 
experience = 2 per cent ) of the amoeba and cysts in stools. 

The writer places the amoeba in the genus Endohmax with the 
specific term ivilliamsi. 

P. W. O’C 

Watts (R. 0.). Ciliated ? Amoeba in Liver Abscess.— Brit Med . Jl 
1919. Mch, 29. p. 378. 

Cells were found in liver abscess pus, some of which contained rod 
blood cells. The ectoplasm was retractile, A distinct eccentric 
nucleus was seen “ Prom the periphery of the nuclous small eilia- 
like bodies in constant motion were evident. 59 No movements by 
means of pseudopodia were observed. 

Jf. W. O’O. 

Brtjg (S. L.). Entamoeba cuniculi N. s^.—Geneesk Tijdschr . v. 
Nederl.-Indte. 1918 Vol. 58. No 5. pp. 811-812. With 3 
figs. 

In the faeces of an imported Australian rabbit the oocysts of a 
coccidium were found. Entamoebae cysts were also discovered ; many 
of the latter contained eight nuclei and the dimensions were 8*8- 
18*4/4. Some vegetative free amoebae were also found. In spite 
of morphological similarity to the human Entamoeba coli the author 
is unable to say if the two amoebae are the same. 

F. W. O’C. 

Bam (S. L.). La coloration des entamlbas intesttnales des selles.— 
Bull. 8oc. Path. Exot. 1919. Feb. Vol. 12. No. 2, pp. 71-72. 

The following modification of the Heidenhain method is recom- 
mended for preparing specimens quickly for diagnosis. 
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I. Spread fclxo faecal material m a than layer on a slide. 

2 Fix wrlh Schaudmn’s fixing solution 

3 Wash m water tor some seconds 

A . Extract the sublimate with alcoholic iodide (70 per cent, alcohol : 
Iodine sufficient to give reddish brown colour) 2 minutes. 

5. Wash with water 

0. Extiact Iodine with Hyposulphite ot Soda, 0 2 per cent, for two 
minutes 

7. Wash m Water. 

8 Moidant for 10 minutes with a 3 per cent Mohr solution. 
FofNTi^HSO )* + «II/>. 

9 Wash m running water 1 imnuto. 

10 Stain 10 minutes with Heidenham’s haematoxyline 

11 Wash in Tunning watci 10 minutes 
12, Alcohol 1)0 pm cent some seconds 

13 Absolute Alcohol 3 minute 

14 Xylol 1 minute 

15 Mount in Balsam 

To obtain differentiation of free Entamoeba histolytica the follow- 
ing modification is advised : — 

1-8 Fix and mordant as above. 

9. Wash m running water 10 minutes. 

10. Slam with Heiaenhain's Haematoxyline 10 minutes. 

II. Wash m running water 10 minutes 

12. Siam with Demeld’s Haematoxyline diluted with distilled water 
1-10 for 1 minute 

13 Wash m water for a few seconds. 

14 Siam with a saturated solution of Acid Fuchsme (rubrne S ) 1 minute 
15. Wash in water till the violet of the Delafield and the red ot the 

fuehsin lem oved, begin to reappear. 

16-19 As above (Hos 12-15). 

According to the author successful preparations show the nucleus 
as dark blue, the protoplasm violet, and included red cells red. 

F. W. O’C. 


Bacillary Dysentery, 

Dudgeon (L. S.) The Dysenteries : Bacillary and Amoebic.— Brit. 
Med, JL 1919. Apl. 12. pp. 448-451. 

In opening a discussion on bacillary dysentery before the British 
Medical Association in April 1919 Dudgeon pointed out that dysentery 
bacilli may be isolated from patients who have had slight transient 
diarrhoea without any further clinical manifestations. In addition 
to their epidemiological importance such cases may explain the 
abnormal serological findings not infrequently referred to in the 
literature. In only two out of 145 blood cultures of cases of acute 
dysentery was the Flexner bacillus recovered from the blood stream. 
In the bacteriological examinations of the stools a high percentage 
of positive findings can be obtained only if the samples are received 
in the fresh state. If faeces are present in addition to blood and 
mucus it is essential to avoid delay. A higher percentage of positive 
findings occurred when it had been necessary to delay the bacterio- 
logical examination for some hours if an equal volume of 3 per cent, 
sodium hydrate were added to the stools. All the recognised types 
of dysentery bacilli including the B. dysentenae Schmitz [see this 
Bulletin^ o\. 11, p 260] were obtained in the Balkans. Inagglutinable 
bacilli giving the cultural characters of Flexneris bacillus should not be 
rejected as the cause of dysentery. If several anti-Flexner serums 
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are employed as a routine procedure for the investigation, of the 
mannite fermenter serological reactions may he obtained which other- 
wise could be considered inagglutinable A rise m the incidence of 
Morgan’s Bacillus No 1 was observed in certain periods of the dysentery 
season, but agglutination of this bacillus never occurred with the 
patients’ serum. Dudgeon agrees with the statement of Murray 
“ that Michaehs’s acid agglutination reaction is of no value in 
determining whether or not a given bacillus belongs to the dysentery 
group ” Twenty-five cases of arthritis were observed, conjunctivitis 
being associated with the arthritis in some instances 
In considering the fly as a carrier of bacillary dysentery Dudgeon 
considers that (1) Bacillary dysentery is most prevalent when flies are 
most numerous. (2) Flies after contact with food infected with 
dysentery bacilli are capable of disseminating these bacilli for at least 
twenty-four hours. (3) Dysentery bacilli were isolated from wild flics 
captured in places m which bacillary dysentery is both endemic and 
epidemic He considers that the following points require further 
investigation . (a) The vitality of dysentery bacilli in water, (b) The 
relationship of flies to bacillary dysentery, (c) The Flexner group 
dysentery bacilli, especially the inagglutinable strains, (d) The toxins 
produced by dysentery bacilli, (e) The preparations of more suitable 
anti-serums for the treatment of the disease. 

F. E. Taylor. 


Mackie (T. X). The Atypical Dysentery Baeilli.-JZ. of Hyqime. 

1919 ApL Vol. 18. No. 1. pp. 09-75. 

Working in Egypt in 1916 and 1917 Mackie found that the number 
of cases of dysentery from which the classical dysentery bacilli could 
be isolated was exceptionally low. He therefore turned his attention 
to the so-called atypical B dysenteriae” especially such as occurred 
in large numbers in the excreta during the earlier phases of acute cases 
in which amoebae were absent. Some were designated “ inagglutinable 
B. Shiga or B Flexner ” The group is defined as (1) Gram-negative, 
non-motile bacilli not liquefying gelatine, always fermenting glucose 
without gas production, (2) different strains varying as regards the 
fermentation of lactose, dulcite, saccharose, mannite, maltose (but 
never producing gas in any case) and the formation of indol from 
peptone, and (3) not agglutinated by a Flexner Y or Shiga serum. 

The Shiga infections were mostly of the severe type and the atypical 
B. dysenteriae infections of the milder type whilst the Flexner infections 
occupied an intermediate position. Although early in the disease 
the dysentery bacilli were present in enormous numbers and often in 
pure culture, they tended to disappear later and to he replaced by 
concomitant organisms such as B. Morgan No. 1, B . faecalis allcaligmes, 
B . paracolon types, B. proteus types, etc. 

Mackie considers that these results render the significance of bacte- 
riological findings in convalescent cases of extremely dubious value 
so far as throwing light on the etiology of bacillary dysentery is 
concerned. J J 1 


F. E. T. 
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Broughton- Alcock: (W). Two Outbreaks of Mild Dysentery —Bi it 
Med. Jl 1919. May 81. pp. 666-667. 

Two outbreaks of mild dysentery were encountered in the 
Mediterranean, littoral during July 1918 in which the B dysentenae 
Schmitz [see this Bulletin , Vol. 11, p. 260] was isolated B pyocmneus 
was also isolated in the first, but not m the second outbreak. 
The onset was sudden and acute, the symptoms being those of a mild 
form of dysentery with vomiting and abdominal pain. The duration 
of the attack averaged three to four days There were no deaths. 
The first outbreak was in a camp of 3,000 troops of whom 12 officers 
and 350 men were attacked in one week The second outbreak was 
a smaller one, being confined to the personnel of a military hospital. 
No agglutination of the Schmitz bacillus was obtained with the serum 
of seven patients and Michaehs’s Acid agglutination [see this Bulletin , 
Vol. 11, p 263] was negative with three strains. That the Schmitz 
bacillus, if not the real cause, played some part in these outbreak was 
shown by the presence of this bacillus in considerable numbers in the 
stools showing dysenteric characters and its absence when the stools 
returned to normal. Further the author has never found the Schmitz 
bacillus in a stool from a patient without a history of dysentery nor in 
normal stools. Broughton- Alcock considers that the Schmitz bacillus 
and the B . ambiguus of Andre wes [see this Bulletin, Vol. 12, p. 16] 
may be placed in one group and that it will be interesting to learn the 
comparative results with para-Shiga strains of Dudgeon and others 
from the Mediterranean littoral 

F. E. T. 


Ryle (John). Mild Bacillary Dysentery : Clinical Investigation and 
Diagnosis.— Lancet. 1919. May 31. pp. 937-938. 

Ryle records his clinical impressions in cases of diarrhoea and 
dysentery observed in France and Belgium from 1916 to 3918. In a 
total of 107 cases there were 36 “ clinically positive, 55 re., with blood 
and mucus, 14 “ clinically suspect 55 with no blood or mucus but 
other suggestive features, the rest being clinically negative cases which 
were considered at first not to he dysenteric infection. There were 17 
positive bacteriological findings of wliich 13 were Flexner and 4 Shiga 
infections. The Flexner cases were habitually milder than the Shiga 
cases. One fifth of the cases wliich on cursory examination would 
have been regarded as diarrhoea were proved to be dysenl enes. ^ 

In the absence of blood, mucus and pus, the features of mild bacilla ry 
dysentery are : — (1) Slight and transient initial pyrexia, (2) Slight 
continued diarrhoea with griping pains in spite of routine treatment. 
(3) Relapse of diarrhoea. (4) Frequency and urgency. (5) A worried 
unhappy expression and slight pallor with persistence of diarrhoea. 
(6) A redness and laxity about the anal orifice. Ryle believes that 
bacillary dysentery is susceptible of clinical recognition in a high 
proportion of cases, even in the absence of blood and mucus from the 
stools. 


F. E. T. 
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Macnalty (A. Salusbury). Report to the Local Government Board on 
Two Outbreaks of Acute Dysentery In London.—47«A Ann. Rep. of 
the Local Government Board. Supplement containing Report of the 
Medical Officer for 1917-18. pp. 16-45. With 2 plans and 2 
diagrams. 

Macnalty reports two outbreaks of acute dysentery which occurred 
in London — one in Chelsea, the other in Islington -during the autumn 
of 1917 and draws conclusions some of which are reproduced * - 

“ (1) They were small and localised outbreaks of definite and usually 
severe bacillary dysentery duo to mlcction by 1L Khiga , altogether distinct 
in nature, symptoms of eases, and in origin of infection from any current 
infectious autumnal diarrhoea present at the time in the neighbourhoods 
ooncemed 

“ (2) The circumstances of the households and persons aJTcoied, the 
opportunities for infection taking place wiihm and without the dwelling ; 
the fact that the number of affected households was small while the 
incidence of the disease was intense m some of them, arc all consistent 
with the view * — 

“ (a) That m most instances the first oabO in a household was 
attributable to infection contracted horn close association with one 
of the known antecedent easos elsewhere m the locality, or wiih 
other members of a family m which antecedent, cases had occurred, 
or with visiting premises wheie oases of dysentery were occurring. 

“ (b) That to account foi the ocmirrenco of* (he chain of cases in 
Chelsea it would suffice to assume that it. began with tho assoc ui lion 
of one or at most two oases of Shiga infection with persons of the 
households first affected, tho rest of the chain following as in (a). 
A similar introduction of infection to one of the households would 
esplam the whole Islington group. 

“ (c) Infection with the bacillus of tfhiga is raro m London, mid 
the introduction of this infection into a household by a carrier is not, in 
normal times, at all a likely event. Tho prevalence 1 of dysentery m the 
Forces abroad, however, notwithstanding tho magnitude and thorough* 
ness of the Army arrangements for del octing chronic haoillary carrions, 
entails an additional risk of such introduction by means of soldiers 
returned home on leave or under hospital treatment In the present 
instance there were some reasons to suspect that such introduction 
of infection might have occurred, but no positive proof was forth- 
coming. * 

******* 

V. 12. T. 


Laempe (Rudolf). Zur Kenntnis der Ruhrepidemie in Dresden im 
Sommer 1917. [On the Epidemic of Dysentery m Dresden in the 
Summer of 1917.] — Berlin. Klin. Woch 1918. Apl. 29. Vol 55 
No. 17. pp. 395-398. 


In Juty 1917 there was a sudden increase in the number of pationts 
admitted to the City Hospital in Dresden for severe dysentery-like 
catarrh of the intestines. The infectivity of this condition was not 
farat recognised, bemg ascribed to unsuitable and insufficient food. 
On the application of bacteriological methods dysentery bacilli woro 
recovered from the stools of 15 per cent, of the cases, Shiga-Krnse 
bemg found seven times, Y-baciffi twelve times and JJlexnei once. 
Jfffpf^ eaS T^ CCUrre f at aU ' ag ,f children were relatively little 

Tke onset ™ 8 snd&n. The symptoms and course 
of the disease were for the most part characteristic of bacillary 
dysentery. In some of the children, however, the onset presented 
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the characters of meningitis, — unconsciousness, stiffness of the neck 
and convulsions. In the majority of the cases these meningeal 
symptoms rapidly disappeared but in one fatal case autopsy revealed 
oedema of the brain in addition to severe dysenteric intestinal lesions. 
Although only severe cases were admitted the mortality was only 
twelve per cent. As regards treatment bolus alba by mouth and by 
enemata or a combination of bismuth subnitrate and Carlsbad salts 
gave such satisfactory results that serum therapy was seldom resorted 
to In a few very severe cases only was a polyvalent serum given in 
doses of 40 to 50 cc. with doubtful results. Great stress is laid on the 
importance of diet, commencing with a hunger diet and very gradually 
adding other substances. Vegetables, except sliced carrots which 
are well tolerated, must be withheld for a very long time 

F. E. T 

Abel (R.) & Loeeeler. Eine Ruhrepidemie von explosivem Charakter 
hervorgerufen durch ein inliziertes Nahrungsmittei. [An Epidemic 
of Dysentery of Explosive Character produced by an Infected 
Foodstuff.] — Ztschr. f, Eyg . u Iw/ektionshr. 1918. Dec. 17. 
Vol. 87. No. 3. pp. 410-428. 

Abel and Loffler record an epidemic of Shiga-Kruse dysentery 
occurring in a reserve battalion of the Landsturm. The epidemic 
was explosive in its onset and rapidly subsided, 378 cases being 
observed between January 31st and March 2nd, 1918, the majority 
occurring before February 8th. Outbreaks of this character, though 
common in enteric and cholera, are seldom seen in dysentery. The 
epidemic was definitely traced to potato salad which had been eaten 
on January 27th, the occasion of the Kaiser’s birthday, smce all who 
were attacked with one exception (probably an early contact infection) 
had eaten the salad, whilst the officers of the battalion who fed at a 
different mess and 585 men of the affected battalion who also fed at 
a different mess, together with 230 men quartered m the neighbouring 
town, escaped infection. Of the 1,369 persons who ate the infected 
salad 378 ( = 27*61 per cent) were attacked. No details of the 
bacteriological investigation s are given. The mortality of the epidemic 
was small as there were only eight deaths and one of these was from 
faucial diphtheria 

The measures taken to check the epidemic were : —(1) the exclusion 
of further infection from the kitchen and (2) the prevention of further 
infection from the actual cases to the rest of the battalion and civilians. 
Then all affected and suspected cases were isolated in hospital and 
examined : all leave was stopped ; kitchens and latrines were care- 
fully disinfected, the kitchen staff medically inspected daily and their 
personal cleanliness rigorously enforced. Later a dysentery vaccine 
was employed. 

F. E. T. 

Keck (Ludwig). Beitrag zur Klinik und Bakteriologie der Ruhr. 
[A Contribution to the Clinical and Bacteriological Aspect of 
Dysentery.] — Ztschr . /. Eyg, u, Infektwnshr . 1918. June 10. 
VoL 86. No. 2. pp. 277-296. 

Keck, assistant in the clinic in Strasburg, records the results of an 
extensive series of agglutination tests made in the summers of 1916 
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and 1917 when small epidemics of dysentery occurred in Strasburg. 
Qhe sera of patients suffering from dysentery as well as those of non- 
dysenterics were tested, the macroscopic method of Kolle and 
PFEiFfKR being employed In reading the results both coarse clump- 
ing observed with the naked eye and fine clumping which required 
the employment of a low power magnifying glass were noted. He 
considered that an agglutination titre of 1 in 200 and upwards was 
diagnostic of infection with Y-Flexner bacilli and that with these 
organisms the recognition of the fine clumping with the lens was of 
no diagnostic value. With regard to Shiga-Kruse agglutination, on 
the other hand, fine clumping is of diagnostic importance and varies 
with the strain of Shiga-Kruse hacilh employed Keck’s own strain 
possessed diagnostic value in a titre of 1 in 200 and upwards by this 
method. Ordinarily a Shiga-Kruse agglutination of 1 in 100 (+) 
w'as diagnostic. He contends that Shiga-Kruse and Y-Flexner 
dysenteries should not be distinguished as toxic and atoxic dysentery 
respectively since very toxic clinical pictures can also he produced by 
the latter bacilli 

Between the acute primary dysentery and certain special com- 
plications, especially arthritis and conjunctivitis, a certain time 
interval must elapse, these complications bemg in close relationship 
with immunisatory changes in the organism. Serum treatment, 
even in large doses, is without effect in these complications. Both 
arthritis and conjunctivitis have only been observed with certainty 
in Shiga-Kruse infections : for their occurrence in Y-Flexner infections 
further observations are necessary. They appear to be toxic pheno- 
mena, in the production of which the endotoxins may play a causative 
r61e, 

F. E. T, 


U ngermann (E. ) & J oetten (K. W.). Ergebnisse und Beobach tungen 
bei der bakteriologiscbserologlscben Ruhrdiagnose. [Results and 
Observations on the Bacteriological and Serological Diagnosis of 
Dysentery. J — Med . Klmik 1918. Aph 7 & 14. Yol. 14. Nos. 

14 & 15. pp 334-337; 362-366. 

Ungermann and Jotten point out how small is the number of 
positive results obtained by the methods ordinarily employed in the 
bacteriological examination of material from cases of dysentery. 
They therefore attempted to obtain better results by employing 
improved methods of taking and sending specimens for exawmamon, 
using more suitable culture media and employing auxiliary methods 
which appeared to promise greater selective action for dysentery 
bacilli. Flocculi of mucus were taken from the stools as soon as 
possible after they were voided, washed in sterile water and then 
suspended in a mixture consisting of 80 cc. of sterilised ox gall and 
20 cc. of alkaline bouillon in which they were transmitted to the 
laboratory with the least possible delay. This procedure protects 
the dysent3ry bacilli from being overgrown by the saprophytic 
intestinal organisms. This was then spread on a series of plates, 
namely, two Endo, two ordinary agar, one serum agar and one blood 
agar. By these means the authors were able to isolate dysentery 
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bacilli in 8 cases at the first examination which had failed to yield 
these organisms to ordinary methods of investigation. 

Of 57 eases in which dysentery bacilli were isolated, 47 were type T, 
13 Shiga-Kruse and 2 Flexner bacilli. Mixed infections with more 
than one kind of dysentery bacillus were never encountered With 
regard to diagnostic agglutination the authors consider agglutination 
with the Shiga-Kruse bacilli 1 in 100 as positive and flocculation at 
1 in 50 as " probable.” With Y and Flexner bacilli agglutination at 
1 in 200 was considered positive They consider that a careful choice 
of a suitable strain whose agglutinating power is frequently tested is 
essential. 

F. E. T. 


Ballmann (Erich). Ueber Bazillenruhr. — Mumh. Med . Wock 1918. 

Nov. 5. Yol. 65. No. 45. pp 1238-1240. 

In the autumn of 1917 several small epidemics of dysentery occurred 
in Hanau and the neighbouring villages in two of which the origin of 
the outbreak could be definitely traced to certain houses. They were 
bacillary in type, the Shiga-Kruse bacillus being recovered in 18 cases, 
Flexner in 2 and the Y bacillus in 13. In nearly all the cases the 
disease had a sudden onset The mortality reached 18 per cent, in 
civilians and 8 per cent, in soldiers, intractable hiccough being the 
symptom indicating the worst prognosis. The best results were 
obtained by enemata of tannalbin followed by tannin by the mouth. 
The administration of serum produced no definite effects Thymol- 
palmitic acid ester gave good results but was too expensive for extended 
use. 

F. E. T. 


Goldzieher (M). Bakteriologische und serologische Untersuehungen 
liber Dysenteric. [Bacteriological and Serological Investigations 
in Dysentery .] — Cent Baht I. Abt. Orig. 1919. Feb. 28. 
Yol. 82. No. 6. pp. 437-449. 

Goldzieher considers that all practical purposes are served by the 
classification of dysentery bacilli into two great groups : (1) the toxic 
Shiga-Kruse group and (2) the atoxic Flexner-Strong-His group This 
classification takes cognisance of their biological differences (toxin, 
indol, and acid production), of their differing immune body content, 
of the differences in pathogenicity and in the clinical aspect of their 
infections as well as m their applications to serum therapy Hence 
their further subdivision appears to be unwarranted either on 
theoretical or on practical grounds. The Schmitz bacillus, possessing 
some of the characters of both groups, forms a connecting link between 
them. 

In 1,479 bacteriological examinations of the stools Goldzieher 
obtained 141 positives ( = 9‘3 per cent.). This low figure was attributed 
to the fact that only few cases were examined early in the disease, 
most being in the subacute or chronic Btage, 

The agglutination reaction was found to be so unreliable as to be 
of little value in the diagnosis of dysentery or for the differentiation 
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of the causal organisms into their groups. The therapeutic injection 
of dysentery vaccines, even when repeatedly administered at short 
intervals was found to produce no rise in the agglutination titre of 
the patient’s sera 

F. E. T. 

Cowan (John) & Maokie (F. J ). A Note upon the Modes of Infection 
in Bacillary Dysentery.— Jl Roy . Amy Med . Coips . 1919. Mch. 
Vol 32. No. 3. pp. 209-214. 

Working in Alexandria in 1916 Cowan and Maclde investigated 
some of the methods by which the infection of bacillary dysentery 
was conveyed from one individual to another. Although their 
investigations were incomplete owing to the press of work their data 
show that the source of infection was infected stools and that the pos- 
sible modes of infections were (1) water, (2) sand, (3) food, (4) flies and 
(5) fingers They lay little stress on the first four factors and consider 
that the personal equation requires further attention and investigation. 
The washing of hands after going to the latrines and before meals, 
though impossible in the field, is generally possible in standing camps. 
Infected hands may convey the infection to an indefinite number of 
people, if employed in the cook house or the dining room. They 
consider that direct personal infection is a factor that requires more 
attention than it has received m the past. 

F. E. T. 

Flu (P. 0.). Experimental Contribution to the Knowledge of the 
Carrying of Bacilli in Bacillary Dysentery. (Also m Dutch.) — 
Meded. Geneesk . Lab . te WeJtevreden . 1917-1918. 3ser. A. No. 

1 & 2 pp. 123-137. 

Flu considers that the chronic bacillary dysentery carriers hitherto 
described have not been carriers proper, ie , with absolutely normal 
intestinal mucosa, but have been sufferers from chronically recurring 
bacillary dysentery As the result of experiments on animals he 
finds that Flexner bacilli grow readily in bile. From this fact together 
with the fact that he has found Flexner and Y bacilli in the general 
circulation and the discovery of Bruckner of Y bacilli in the bile 
ducts of a female carrier of Y bacilli it is desirable to investigate how 
often dysenteiy bacilli of the non toxic type are to be found in the bile 
of persons dying of bacillary dysentery as well as that of all bodies 
which are being dissected. 

F. E. T. 

McWalter (J. 0.). Are Relapses of Bacillary Dysentery Frequent? 
[Correspondence.] — Lancet . 1919. Mch. 29. p. 529. 

McWalter, writing from Egypt, asks whether it is the general 
experience of practitioners in England that cases of bacillary dysentery 
returned from abroad as cured do not relapse, seeing it is stated that 
of some 1,300 cases of dysentery sent back to England as cured since 
the war not a single one was found to show signs of bacillary dysentery, 
while some 12 per cent, were found with Amoeba histolytica . 


F. E. T. 
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Richers (Josef) Eine chronische Form der Pseudo-dysenterie Im 
Kind esal ter. fA Chronic Form of Pseudo-Dysentery m Children.] 
— Monatschr f Kinderheilk. 1918. VoL 15. No. 1. pp. 40-51. 

Richers records five cases of Flexner-Y dysentery observed in 
recent years in the childrens’ clinic at Gottingen. The ages ranged 
from one year and five months to 9 years. In two cases bacilli were 
recovered from the stools and in three cases serum agglutination in 
1 in 100 was obtained. The symptoms were anomalous and the 
commencement of the disease insidious. Recurrences were not 
infrequent. Richers considers that if in future in cases of ill-defined 
illness m children the possibility of chronic dysentery be borne in mind 
and the necessary investigations undertaken, then chronic recurrent 
forms of pseudo-dysentery will no longer remain rareties 

F. E. T 


Caussade(G) & Marbais (S.). Septicfimie i Bacille de Shiga et 
absence de ce bacille dans les selles. — Bull et MSm. Soc M6d 
Ed'pit de Paris . 1919. Mch. 6. Yol. 35. No. 7-8. pp. 145-151. 

Caussade and Marbais record a case of dysentery with acute cholera- 
like onset and death on the twelfth day, with lesions m the large intestine 
characteristic of bacillary dysentery. Bacteriological examination 
of the stools was negative, but in blood cultures taken the day before 
death bacilli were obtained in bouillon which gave the cultural 
characters of the Shiga bacillus and were agglutinated by a Shiga 
serum in dilution of 1 in 100. Blood cultures in bile were negative 
No previous case of dysentery septicaemia, with absence of dysentery 
bacilli in the stools appears to have been recorded. 

F. E. T. 


Rathery (F.\ Ranque & Raux. Essais de vaceinoth6rapie anti- 
dysentdrique. — Bull Acad. Med 1918. Dec, 24. Vol. 80. 
No. 51. pp. 636-638. 

The authors have obtained encouraging results in the treatment 
of bacillary dysentery by vaccine therapy, although it was sometimes 
combined with serum therapy. The dysentery was of the Shiga- 
Kruse type or an aberrant variety. Ranque and Senez’s method was 
employed m the preparation of the vaecines Very young cultures 
were made into a standardised emulsion of which 1 cc. contained 50 
million bacilli. Sterilisation of the emulsion and attenuation 
of the toxmes was obtained by iodine. The doses employed were 
J-l cc. for the first injection, 1 cc. for the second, for the third 
and any subsequent injections. At first autovaccines made from 
strains isolated from the patients’ stools were employed, but later a 
stock vaccine comprising several different strains was used. The 
injections were well borne, producing merely a slight local reaction 
limited to the site of injection. 


F. E. T. 
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Yatoell. A New and Successful Treatment for Bacillary Dysentery. 

— Southwestern Medicine 1919. Mch Vol. 2 No. 15. pp. 
4-5. 

From experiences of an epidemic of 102 cases of dysentery at Sacaton, 
Arizona, Yandell "believes that (1) Adrenalin chloride hypodermically 
'will promptly cure the haemorrhages of dysentery and, (2) Thymol 
in large doses on an empty stomach, is an efficient and, apparently, a 
specific remedy for bacillary dysentery. 

IE,T 


Lampl (Hans). TJeber elnen neuen Typus von Dysenteriebazillen 
( Bact . dysentenae Schmitz) .—Wien. Elm . Woch. 1918. July 25. 
Vol 31 No. 30 pp. 835-837. 

Three children who presented symptoms of acute dysentery in the 
Wilhelmma Hospital m Vienna died in June 1917 The cinucal 
diagnosis was confirmed at the autopsy when acute inflammatory 
change with necrosis was found in the large intestine. The bacillus 
isolated from these cases showed the characteristic cultural characters 
of the Shiga-Kruse bacillus and also produced indol, but did not 
a 8§h 1 tinate either with the patients’ sera or with Shiga-Kruse sera. 
These characters agree with those given by Sohmitz for bis Bacillus 
dysentenae which Lampl considers was the causative organism m his 
cases of dysentery and. which on account of its cultural and serological 
characters must be differentiated from the other dysentery bacilli. 

F. E. T. 


Hirsohbbuch & Thiem (Hugo). TJeber Ruhrbazillen vom Typus 
Schmitz. [On Dysentery Bacilli of the Schmitz Type. \~Dmt. 
Med. Woch. 1918. Dec. 5. Vol. 44. No. 49. pp. 1353-1351 

In the summer of 1918 the authora examined in July 214 cases of 
dysentery and found Shiga’s bacillus in 64 (30 per cent.), pseudo- 
d 7 sentery bacilli in 98 (46 per cent.) and bacilli of the Schmitz type 
P e t r cent.), They were able to produce an anti-serum to the 
latter bacilli up to a titre of 1 : 1600 In one fatal case with a typical 
history of dysentery there was found post mortem severe purulent 
colitis with catarrhal enteritis in the 1 /wot ;i„. j n* _ 
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ol the iadney, heart and liver were also present. The bacillus of 
behmitz was obtained in large numbers by direct cultivation from the 
intestine, but not from the bile, liver or spleen. The bacilli were 
agglntanated to titre by a Schmitz serum. Two days after working 
with these cultures a female assistant in the laboratory was seized with 
shmy diarrhoea wkch lasted a fortnight. Schmitz bacilli wore obtained 
by cultivation from her faeces. The authors consider that the Schmitz 
rnnSjw 8, of ^entery, and that its discovery has 


F. E. T. 
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i. Gehrmann (Otto). Zur Klarung der Frage naeh der Ruhrerreger- 

schaft eines dysenterleahnliehen Bakteriums. [The Problem of 
the Production of Dysentery by a Dysentery-like Bacterium.] — 
Dent Med, Woch. 1918. Sept. 12. Vol. 44. No 37. pp. 
1025-1027. 

ii. Schmiiz (K. E. F.). 1st der Bacillus dysenteriae Schmitz ein 

Ruhrerreger? Entgegnung auf die Arbeit von 0. Gehrmann in 
Nr. 37 Dieser Wochenschrift. [Is the Bacillus Dysenteriae Schmitz 
a Dysentery-producer 2 Reply to the work of 0 Gehrmann ] — 
Ibid. Oct 10 No 41. pp 1127-1128. 

i. Gehrmann casts doubt on the role played by the Bacillus 
dysenteriae Schmitz in the causation of dysentery chiefly on the grounds 
(1) that it does not possess true toxicity though toxicity is produced 
bv subjecting the bacillus to heat, and (2) that the serum of patients 
from whose stools this bacillus is isolated do not agglutinate it. 

il Schmitz in reply states that the Bacillus dysenteriae Schmitz 
does produce toxins which bring about ulceration of the intestines 
after six days when injected into animals. As regards agglutination 
two strains of the Schmitz bacillus agglutinated both Schmitz and 
Shiga-Kruse and in the application of Castellani’s absorption method 
the Schmitz-agglutunn was the primary agglutinin and the Shiga- 
Kruse the secondary or co-agglutinin. Schmitz also includes the 
mannite negative J strain of Kruse in the type Schmitz He considers 
that those who deny the pathogenic dysentery-producing power of 
the Schmitz bacillus must also deny the pathogenic dysentery- 
producing power of the remaining dysentery bacilli. 

F. E. T. 


Loygue (G ), Bonnet (H ) & Payee (E ) Remarques sur le diagnostic 
bactdriologique de la dysenterie. — Bull . et M&m . Soc. MSd. Hopit. 
de Pans . 1918. Dec. 5. 3 Sei. Vol. 34. No. 32-33. pp. 

1096-1099. 

Acomparision of the results obtained during an epidemic of bacillary 
dysentery by bacteriological examination of the stools and by the 
serological examination of the blood is given by the authors The 
examination of the stools of 118 cases gave only 16 positive results, 
the Shiga-Kmse bacillus being found in 14 cases and the Flexner 
bacillus and the His bacillus in one each. The serological examination 
of 150 cases gave 86 positive agglutinations, namely, 79 Shiga-Kruse 
and 7 Flexner. 

F. E. T. 

Maymone (Bartolo). Sulla presenza del baeillo dl Shiga-Kruse in varl 
organl intern! di eadaveri di dissentericl .— Igiena Med. 1918. 
Jan, Vol, 11. No. 1. 7 pp. [Summarized m Bull, Inst 

Pasteur. 1918. Vol. 16. p. 570.] 

The few authors who have dealt with this subject are quoted by 
Maymone, who made cultures from the heart’s blood, the liver, the 
spleen, the kidney and the bile of 5 cadavers 24 hours after death. In 
two cases he recovered B. dysenteriae Shiga-Kruse from the heart’s 
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blood, the spleen, the liver and the bile, in one case pure, m the other 
associated with Proteus vulgaris The isolated bacillus presented all 
the biochiemical characters ot Shiga-Kruse, being pathogenic for the 
rabbit and agglutinating in dilutions of 1 m 500 and 1 m 1,000 
respectively a specific serum with a titre of 1 in 1000. 

F. E. T 

von Angerer (Earl) Zum Nachweis von Typhus- Paratyphus- und 
Ruhrbazillen im Stuhl [The Recognition of Typhoid, Para- 
typhoid and Dysentery Bacilli in Stools ] — Munch Med. T Toch 

1918 Aug 13 Vol 65. No. 33. pp. 907-908. 

For the identification of typhoid, paratyphoid and dysentery bacilli 
in stools the author relies on plating on Drigalski agar and investigating 
the characters of likely colonies as to their microscopic characters, 
especially motility, their fermentation reactions on glucose, lactose, 
maltose, mannite and saccharose media and their agglutination titre. 

F. E. T. 

(i) Vincent (H.) Influence de la bile sur le bacille de la dysenteric. 
(A propos d’une note rGcente de M. Marbais). — C.R Soc. Biol. 

1919 Feb. 8. Vol. 82. No 3. pp 84-85. 

(a) Mar-rats (S ) Action de la bile non chauffde sur les bacilles 
dysentdriques. — Ibid Feb. 22. No. 4 pp. 166-168 

(m) Vincent (H.) Bacille dysentdrlque et bile (Nouvelles remarques 
& propos d’une communication de M. Marbais sur le meme sujet.) 
Ibid. Mch. 8. No. 6. pp. 212-213. 

(iv) Marratr (S.). Action de la bile sur les bacilles dysentdriques. 
(A propos des notes de H. Vincent sur Ie meme sujet.)— Ibid. 
Mch. 15. No. 7. pp. 238-240. 

(v) Vincent (H.). Bile et bacille dysentdrique. — Ibid. Mch. 29. No. 
9. pp. 304-505. 

A polemic between Vincent and Marbais. The latter insists that 
normal fresh ox-bile exerts no harmful effect in vitro on the vitality 
and multiplication of the different varieties of dysentery bacilli, 
Vincent, on the other hand, reiterates the opinion previously published 
that both m vivo and in intro bile constitutes a very unfavourable 
culture medium for dysentery bacilli, possessing even a microbicidal 
action on the Shiga-Kruse bacillus which he correlates with the 
observation that dysentery bacilli cannot be found in the bile or biliary 
passages of animals experimentally inoculated with dysentery bacilli 

F. E.T. 

Massini (Rudolf). DrelfarbennEhrboden zur Typhusruhrdiagnose. 
[Three Colour Media for the Diagnosis of Typhoid and Dysentery.] 
— Correspondem Blatt. f. Sohweizer Aerzte. 1918. June 29. VoL 
48. No. 26. p. 887. 

Massini being unable to obtain in Basle the German dyes required 
for Gassner’s water-blue-metachrome-yellow three colour medium 
for typhoid and dysentery investigations employed the following 
similiar medium with dyes procurable in Switzerland to a litre of 
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3 per cent agar containing 3 per cent, lactose is added one gramme of 
Enochrome-yellow 2 gm. and 0 65 gm. of Helvetia-blue The colouring 
matters readily dissolve in the agar and this medium possesses the 
advantage over Gassner’s medium that it can be sterilised in the 
steam steriliser without the colouring matters being thrown down. 

F. E. T. 

Egyedi (Heinrich). Zftchtungsbedingungen des Shiga-Kruseschen 
Dysenteriebazillus und Brauchbarkeit des Endoschen Nkhrbodens. 

[Conditions of Growth of the Shiga-Kruse Dysentery Bacillus and 
the Usefulness of Endo’s Medium.] — Cent f Bald 1 . Abt. Ong. 
1919 Feb 28. Vol. 82 No 6 pp. 454-456. 

Egyedi investigated the influence of varying the reaction of agar 
and of Endo’s medium on the grow th of the Shiga-Kruse bacillus and 
recommends as the most favourable for its growths Endo’s medium 
to which has been added 4 cc of a 10 per cent, solution of caustic soda 
per litre (=0 4 per thousand). 

F. E. T. 

Flu (P. C.). About the Presence of Agglutinines against Flexner 
Bacilli in the Blood Serum of Normal Persons in Batavia. [Also 
in Dutch 1 — Meded . Geneesk . Laboratorium te Weltevreden. 1917- 
18. 3 Ser. A. No. 1-2. pp. 111-112. 

It was pointed our hy Snyders that in Sumatra the sera of non- 
dysenteries frequently agglutinated Flexner and Y-dysentery bacilli 
in dilutions of 1 an 100 or even higher Flu investigated this question 
by examining the blood of 107 non-dysentenc resident Europeans 
an Weltevreden in Batavia with the following results : — 


Agglutination against Flexner 

Agglutination against Shiga-Kruse. 

Negative 

14 

Negative 

103 

Positive 1/50 . . 

16 

Positive 1/50 , . 

1 

„ 1/75 .. 

11 

„ 1/100 .. 

2 

„ 1100 .. 

12 

„ 1/200 .. 

1 

„ 1/150 .. 

16 



„ 1/200 .. 

32 



„ 1/300 .. 

2 



„ 1/700 .. 

1 



„ 1/800 

2 



„ 1/900 .. 

1 



Total . , 

107 

Total . . 

107 


F. E. T. 


Maymone (Baxtolo). Sulla comparsa delle agglutlnine speciflche nel 
sangue dei dissenteriei. — Riv. di Igiene e San . Pub. 1918. Vol. 
39. 6 pp. [Summarized in Bull . Inst . Pasteur . 1918. VoL 16. 
p. 567.] 

The time of appearance of the specific agglutinins in the blood in 
dysentery is very variously estimated by different authors. From 
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August to October 1917 Jlaymone observed under extremely favour- 
able conditions 192 patients coming from tbe same epidemic centre, 
where the severity of the prophylactic measures rendered it possible 
to fix accurately the time of commencement ot the disease The 
agglutination reaction of each serum was tested against seven strains 
of the Shiga bacillus and one of Flexner’s bacillus Counting as 
positive the cases where agglutination was visible to the naked eye 
after 21 hours incubation in a dilution of 1 m 25 he found 4 cases 
positive out of 15 on the fourth day and more than half before the 
tenth day 

F E. T. 


Adam (A ) Antikdrper im Ruhrstuhle. [Antibodies m Dysentery 
Stools ] — Gent /. Baht. 1 Abt. Ong. 1918. Sept 21. Yol 82. 
No. 1. pp. 3-13. With 1 fig. 

Adam examined dysentery stools for the presence of agglutinins 
and bacteneidms The stools were diluted from 10 to 100 or 200 
times with normal saline solution and centrifuged The agglutinating 
and bactericidal powers of this saline extract were then investigated 
Both substances were often found to be present, but wrere neither 
sufficiently constant or specific to he of any real practical value in 
diagnosis. In the stool they bore no parallelism to their presence in 
the blood, being sometimes present in the stools when absent from the 
blood and vice versa. This appears to indicate that the antibodies 
found in the stools were not a mere filtrate from the blood but were 
produced locally in the intestine Whether they were manufactured 
by the tissues of the intestinal wall or by the richly cellular exudate 
within its lumen was not determined. 

F. E. T. 


D’Herelle (F.) Sur le rflle du microbe filtrant bacteriophage dans la 
dysenterie bacillaire.— C.R. Acad Set . 1918. Dec. 9. VoL 167. 
No. 24. pp. 970-972. 

DTCerelle supplements the preliminary note previously published 
in which he describes a filter passing microbe which he found in the 
dejecta of patients convalescent from bacillary dysentery. The mode 
of action and the precise r61e of this organism in the evolution of disease 
has been more completely studied with an improved technique by the 
systematic examination of the stools of thirty-four patients infected 
with the dysentery bacillus of Shiga, several of whom have been 
examined daily from the commencement of the disease to the end of 
convalescence. This organism is possessed of bacteriophagic pro- 
perties which render it antagonistic to dysentery bacilli It pre-exists 
in the intestine where it normally lives at the expense of B coh . 

The pathogenesis and pathology of bacillary dysentery are dominated 
by two factors acting in opposite directions, namely, the dysentery 
bacillus, the pathogenic agent, and the filter passing bacteriophage, 
the immunising agent. Experiments on rabbits have shown that the 
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cultures of the bacteriophage microbe exhibit both preventive and 
curative powers. The same organism is invariably present in the 
intestines of patients whose symptoms are improving D ’Her ell e 
therefore proposes the administration of active cultures of this bacterio- 
phagic microbe in the treatment of bacillary dysentery at the first 
appearance of symptoms of the disease. 

F.E.T. 


Ditthorn (Fritz) & Loewenthal (Waldemar). Erfahrungen mit 
unserem multivalenten Rubrsehutzimplstoff « Dysmosil 99 (Sam- 
melreferat.) — Hyg . Bundschau . 1918. Aug. 1. Yol. 28. No 

15. pp. 517-521. 

Dysmosil is the name given by the authors to a dysentery vaccine 
made from various strains both of the Flexner-Y and the Shiga- 
Kruse groups of dysentery bacilli It has been used fairly extensively 
and the records of several German observers are here collected, which 
show that this vaccine, although containing the highly toxic Shiga- 
Kruse bacillus, is readily borne without producing any serious re- 
actions either local or general. Two in]ections of 0*5 to 1 0 cc. and 
1 0 cc are usually administered subcutaneously, though doses of 
4 cc. have been given without producing any more severe reactions 
than the smaller doses. Dysmosil appears to be an effective prophy- 
lactic, although immunity is only slowly produced, requiring 2 to 3 
weeks to reach its height, and protection lasts from 2 to 8 months. 

F. E T 


Bischoet (H.). Erfahrungen mit dem Rubrschutzimpstoff Dysbakta 
(Boehncke) he! der Ruhrbekampfung. [Expenence with the 
Dysentery Vaccine Dysbakta (Boehncke) m the Control of 
Dysentery] — Ztschr. f. Hyg. ?/ Infelctionsk). 1918. Dec 17. 
Vol 87 No 3. pp 315-342 

Bischofl analyses the effects of the injection of Boehncke’s Dysbakta 
n 15,000 men and considers that by its threefold inoculation epidemics 
of dysentery can be rapidly brought to an end and that it is of great 
value as a prophylactic and Bhould be made obligatory for the troops 
between the months of June and August, the reactions produced 
being as a rule slight and the duration of the immuni ty produced being 
reckoned at three months. 

F. E. T. 


Mixed and Unclasped Dysentery, 

Bahr (Philip EL) & Young (John). War Experiences in Dysentery, 
1915 - 18 . — Jl. Roy . Army Med . Corps . 1919. April Vol 32. 
No. 4. pp. 268-275. 

Babr and Young criticise various papers which have been published 
from time to time Sealing w ith dysentery as it occurred in the Egyptian 
Expeditionary Force, and they suggest that those responsible for the 
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health of communities ox areas in countries where dysentery is endemic 
should pay attention to the following points — 

“ (1) Blood and mucus stools with or without tenesmus, moan 
dysentery, and at tho earliest possible moment an experienced pathologist 
should report on the nature of the exudate 
X B — Amoebae may not be found at first examination, but at least 
the exudate will indicate the probable type of the disease. 

(2) If immediate microscopical diagnosis is impossible, give a moderate 
dose of anti- dysenteric serum and base further treatment on the result 
of laboratory findings when procured Further Berum treatment depends 
on tho result of the initial dose. 

“ (3) In amoebic eases emetine treatment must bo consistent and a 
minimum of twelve grams given m daily doses o! one gTain each 

“ (4) Whatever the type of case treated by emetine or serum is only 
slightly more important than treatment by rest and dieting 

E E. T. 

Cowan (John M.) & Miller (Hugh). Dysentery— A Clinical Study. — 
Jl. Roy, Army Med, Corps, 1918. Sept -Oct. Vol. 31. No. 3 
No. 4 pp 217-228; 277-295. 

This is a somewhat discursive account of dysentery chiefly in its 
clinical aspects, as observed by the authors in some 600 cases which 
were admitted into the dysentery wards of the General Hospital at 
Alexandria between May 1916 and February 1917 Entamoeba© 
were discovered in tbe stools in more than 58 cases, a dysentery 
bacillus in 132 cases and Lambha in 50 cases They believe that the 
protean aspect of intestinal amoebiasis is not sufficiently recognised 
and that it is often associated with bacterial infection The treatment 
consists in the administration of ipecacuanha or emetine in sufficient 
doses over a sufficient length of rime, and the discomforts produced 
by the ad min istration of large doses of ipecacuanha by the mouth 
led to the almost universal use of emetine administered hypodermically 
They also found the symptoms of bacillary dysentery quite as 
varied and confusing as those of the amoebic variety , the whole 
picture — the facies, the toxaemia, the fever, etc — being that of an 
acute, bacterial infection in which gastrointestinal symptoms are 
prominent They confirm the findings of Maoktes who recognises 
three stages m the stools of acute dysentery from the bacteriological 
standpoint. In the first dysentery bacilli are present ; in the second 
they have disappeared, hut the flora is abnormal, such organisms as 
B. Morgan and B faecaks alkaligenes being present ; m the third 
B. ooli is predominant In many cases of clinical dysentery no 
dysentery bacilli were found, and agglutination by the serum of patients 
was so uncertain that no conclusion can be reached. Although in a 
few cases valuable aid was given by laboratory investigations, in the 
great majority of cases the clinician must act without reference to 
bacteriological or microscopic findings 
They gave antidysenterio serum in bacterial cases with prominent 
toxic symptoms in doses of 40 to 80 ce, repeating the dose as seemed 
indicated. Their largest single dose was 140 cc. They observed good 
xesults follow its adnmiistration, but they have also seen equally good 
results in cases where no serum was administered, and they are 
convinced that the general treatment of a case is of much greater 
importance than the administration of serum. Arthritis (exclusive 
of serum arthritis) occurred in seven cases. _ _ _ 

x>2 


(0570) 



114 


Amoebtasis and Dysentery . [August 15, 1919. 

Watt (James C.). Remarks on Dysentery in East Africa —Jl. Trop. 

Med. <& Hyg. 1919. Mch. 15. Vol 22. No 6. pp. 45-48. 
With 1 fig. 

Watt relates Ms experiences of dysentery in East Africa under 
active service conditions from May 1916 to January 1918, having been 
for the most part of that time in the field with fighting units. The 
period May 1916 — December 1916 was of particular interest, as durng 
this period Watt was attached to wMte troops most of whom were 
new to the Tropics. He summarises his remarks as follows : — 

“ (1) That amoebic dysentery has been a much more common in- 
fection m recent campaigns than is generally believed. 

“ (2) (Hypothetical) That bacillaiy dysentery is frequently secondary 
to amoebic ulceration of the bowel 

“ (3) That micioscopic examination of dejecta of dysenteries should 
bo made on the earliest possible date after the onset of symptoms. 

“ (4) And that each [? such] examination is more leliable than any 
subsequent examination can be m determining the nature of the initial 
cause of ulceration of the bowel. 

“ (5) Maximum activity of E. histolytica is only likely to be observed 
in the early stages of the most acute cases under suitable conditions ot 
temperature, &c. 

“ (6) Treatment with emetin and other means not generally sufficiently 
prolonged m original attacks to allow of complete healing of ulcerations. 

“ (7) A minimum of fifteen days’ treatment with emetin gr 1 
subcutaneously each day is suggested as a routine method, followed if 
necessary, by further emetin treatment by the mouth. 

“ (8) That the toxic effects of emetm have been exaggerated.” 

F. E T. 

Sangiorgi (Giuseppe). DIssenterie in Albania .—Pathologica . 1919. 

Apl. 1. Vol. 11. No. 249 pp. 141-144. 

In 1918 Sangiorgi carried out the examination of 2,349 cases of 
dysentery among Italian soldiers and prisoners of war in Albania. 
The majority of the cases were bacillary in origin, Shiga infections 
predominating over Flexner infections. In fact the Shiga bacillus 
w as the most frequent of all the dysentery-producing agents m Albania. 
In many cases brilliant successes were obtained by serum therapy. 
Cases due to Entamoeba, to Lamblia, and to Balantidium were also 
observed and during the year cases of dysentery associated with 
Trichomona# intestinalis and with Tetramitus mesn&i were not rare. 

F. E. T. 

Fikdlay (0. Marshall). The Diffeiential Diagnosis of Amoebic and 
Bacillary Dysentery from the Blood.— Lancet. 1919. Jan. 25. 
pp. 135-136. 

By the employment of two reactions wMch occur in the polymor- 
phonuclear leucocytes, namely the iodine reaction and the production 
of nuclear pseudopodia, Findlay has attempted to arrive at a simple 
method of differential diagnosis of amoebic and bacillary dysentery 
from an examination of the blood. He considers that, taken in con- 
junction, these two teste enable an accurate diagnosis of the type of 
dysentery to be given at an early stage of the disease in at least 90 
per cent, of cases. The occurrence of a well-marked iodine reaction 
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without the formation of nuclear pseudopodia suggests a bacillary 
infection The presence of nuclear pseudopodia with absence of the 
iodine reaction suggests an amoebiasis Where both reactions are 
positive a mixed infection is probably present 

F. E. T. 

Pchweriner (F ) Zur Diagnose und Epidemiologie der Ruhr [The 
Diagnosis and Epidemiology of Dysentery ]— Berlin Klin Woch 
1918 Mch 11. Vol. 55. “ No 10. pp 236-239. 

Schweriner points out that from observations made during the war 
the bacteriological diagnosis has become somewhat discredited In 
stool examinations the rapid overgrowth of dysentery bacilli by 
saprophytic organisms renders their identification difficult and un- 
certain This overgrowth 13 favoured by warmth and may be con- 
siderably checked by the application of cold, so that stools in transit 
for investigation should be ice-packed Treatment of the patients 
with calomel, bismuth, bolus, animal charcoal, and tannalbin, &c , may 
render the identification of dysentery bacilli in the stools almost 
impossible. The prolonged discharge of bacilli in carriers w ill be found 
m a considerable percentage of cases, and for the examination of the 
stools treatment by these medicaments should be interrupted. The 
administration of an aperient is recommended prior to collecting the 
sample of stool for examination The chances of success will be 
considerably improved by sending the material foT examination as 
early and as rapidly as possible. 

F. E T. 

Orth (Johannes) Ueber Colitis cystica und ihre Bezlehungen zur 
Ruhr. [On Colitis cystica and its Relation to Dysentery ]— Berlin 
Klin Woch 1918. July 22. Yol. 55. No 29. pp 681-687. 
With 5 figs, 

Orth divides cystic colitis into two groups : — 

(1) Colitis cystica supeificialis, where small retention cysts occur 
m the mucous membrane of the intestine superficial to the musculans 
mucosae. This variety occurs at any age as a sequel to any chronic 
superficial inflammatory lesion of the intestine and therefore is not 
special to dysentery. It is comparable with gastritis cystica super- 
ficialis and with pyelitis cystica. 

(2) Colitis cystica profunda, where heterotopic cysts are found 
beneath the muscularis mucosae. They comprise (a) submucous 
retention cysts arising from atavistic intranodular glands, (b) sub- 
mucous retention cysts unconnected with lymph nodules and 
(c) submucous cysts arising from the newly formed mucous membrane 
lining cavities produced by ulcerative processes which, though not 
confined to dysentery, are most commonly encountered in this disease. 

F. E. T. 

RAimuHN (Hermann). Ueber Ruhr —Med. KUnih 1918. Nov. 17. 
Dec. 1. Vol 14. Nos. 46 & 48. pp, 1136-1138; 1187-1189. 

Three distinct clinical forms of acute dysentery are described by 
Rautmann, namely : (1) A pioctitis-sigmoiditis form in which the 
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low er segment of the large intestate is chiefly involved w ithout obvious 
clinical implication of the upper part of the colon or of the small 
intestine This coiresponds to the ordmarv clinical picture of dysen- 
tery and comprised the majority of the cases seen by Kautmami It 
is the form most amenable to treatment, shoving little tendency to 
clnonicity (2) An entero -colitis form in which the lower segment 
of the large intestine is chiefly aflected but with wellmarked clinical 
imolvement of the upper segment md ako of the small intestine. 
This is not a very frequent form. It show s most tendency to chronicity 
1 (cause of the large extent of the lesions both m the large and small 
m f estme^ and because of the inaccessibility of these lesions to treat- 
ment, which accounts for the chrome dyspepsia. (3) A typhlitis 
form which produces predominating symptoms although it is not 
\ery fiequent. The differential diagnosis of this form is most 
important as cases of this bind may be mistaken for appendicitis 
TLey do not, as a rule, require surgical treatment and a knowledge of 
them is required in order to prevent unnecessary operation. 

F. E. T. 

Hart (C). Pathologiseh-anatomische Beobachtungen ilber Ruhr. 
[Observations on the Pathological Anatomy of Dysentery.] — 
Med. Elmik 1918. May 19. Vol. 14. No. 20, pp. 488-490. 

Hart bemoans the fact that in the extensive war literature on 
dysentery so much attention has Keen given to its clinical and bac- 
teriological aspects to the exclusion of its morbid anatomy. His 
own observations are based on the post-mortem examination of cases 
in all stages of the disease from the more acutely toxic to those ending 
in chronic cachexia In the majority of the cases the inflammatory 
changes in the intestines were confined to the large intestine, seldom 
extending to the small intestine They comprised variable combina- 
tions of catarrhal, follicular, diffuse necrotic and pseudomembranous 
inflammatory changes in the mucosa. In the most acutely toxic cases 
death often occurred before any changes were visible in the intestine, 
except great swelling and redness of the mucous membrane. These 
cases of rapid death from intoxication are to be explained either by 
increased toxicity of the infecting organisms or by increased 
susceptibility on the part of the patient, but evidence of either view 
cannot be obtained at autopsy. 

In acute cases showing signs of meningismus hyperaemia and 
oedema of the brain and pia mater are present, whilst in two cases 
with epileptiform onset adhesion of the meninges to the frontal 
lobes of the brain was found. Hyperaemia and oedema of the brain 
were also observed in cases with renal cirrhosis and it is doubtful 
whether these conditions were due to uraemia or to the dysenteric 
infection. 

Gastric and other haemorrhages, including those into the skin and 
gums may also be produced in the severe toxaemias of dysentery, 
and peptic ulcers of the stomach and duodenum may he due to the 
same cause. Where lesions of the gums are present " scorbutic dysen- 
tery ” results. 

b Secondary changes in dysentery may be grouped under three heads, 
viz. ; — (1) Where pseudo-membranous and necrosing processes are 
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found in the alimentary or respiratory tracts , (2) Bacteraemia with 
secondary invasion of the blood stream from the ulceration in the 
large intestine, and (3) peritoneal infection with local or general sup- 
purative peritonitis, with or without perforation of the dysenteric 
ulcers 

F E. T. 

Yvscjda (Shuhzo), Shjgubo (Masuho), Sato (Tohru) & Takeuchi 
(Kiyoshi) Ueber die Pathologic und pathologische Anatomie der 
“Ekiri ’ 5 und der Kinderdysenterie in der Fukuokagegend. (Vor- 
lauflgez Bericht.) [On the Pathology and Pathological Anatomy 
of fC Ekiri 55 and Dysentery m Children m the Neighbourhood of 
Fukuoka.] — Verhand . Japan. Path Gesellsch . 1917. Apl. 6. Vol. 
7, No. 4. pp. 96-102. 

In order to investigate the pathological and anatomical changes 
found in “ Ekiri ” and in the dysenteries of children the authors made 
a careful study of 166 cases, comprising 64 cases of “ Ekiri, J} 63 of 
dysentery in children and, for comparison, 22 cases of dysentery in 
adults and 17 cases of status lymphaticus 

In the intestine similiar inflammatory and ulcerative changes were 
found with similiar distribution, both large and small intestine being 
affected in " Ekiri ” in 84 per cent and in the dysentery of children in 
91 per cent, of the cases. The thymus, lymph glands and spleen are 
also enlarged in both these diseases and to a similar degree, being less 
than that found in status lymphaticus, the pathological changes being 
quite analogous, with only minor differences due to the duration of 
the disease and the degree of toxic absorption. In the suparenals 
there were hyperplastic changes in the zona glomerulosa with slight 
interstitial round celled infiltration, the medullary cells being swoUen 
and proliferated with slight mononuclear round celled infiltration in 
the medullary substance in the acute stages of both diseases In 
status lymphaticus there was hypoplasia of the medulla in 73 per cent., 
whereas in Ekiri and children’s dysentery this hypoplasia was only 
present in 18 per cent , these changes indicating that these two diseases 
had no relationship to status lymphaticus, 

F. E T. 

Kiyono (Kenp) & Okubo (Naoyoshi). Ueber die pathologisoh- 
anatomisehen Ver&nderungen der Magen und Darmschleimhaut bei 
der Dysenterie und “Ekiri 5 * der Kinder. [On the Pathologico- 
Anatomical Changes m the Gastric and Intestinal Mucosa in 
Dysentery and “Ekiri” in Children.]— Verhand. Japan. Path. 
Gesellsch . 1917. ApL 6. Vol. 7. No. 4. pp. 102-104. 

^ In the Southern provinces of Japan there has raged from ancient 
times summer epidemics of an acute disease of children of unknown 
causation, producing, especially in children from 2 to 5 years of age, 
diarrhoea and acute toxic manifestations (high fever, convulsions, 
coma, collapse, albuminuria etc.) This disease is known as tf Ekiri.” 

The author points out the similarity of the anatomical changes 
produced in the alimentary tract by “ Ekiri ” and by dysentery, when 
the latter affects the small intestine as it so frequently does in young 
children. He also investigated experimentally in animals of different 
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ages (dogs, rabbits, fowls and pigeons) the effects on the intestines 
of subcutaneous or intravenous injection of a suitable dose of dysentery 
toxin. In the adult animals an intense catarrhal or necrosing in- 
flammation of the mucous membrane of the large intestine, caecum 
and appendix was produced. In new-born dogs or rabbits the mucous 
membrane of the duodenum and upper portion of the jejunum was 
affected m the same manner ; m young animals of about 20 days the 
jejunum and in animals of 40 to 60 da vs the lower end of the jejunum 
and the caecum w ere similarly affected 

PET, 

Ltjithlen (Friedrich). Pemphigus acutus. (Blasenauschiag bei Sepsis 
und Dysenteric.) Heilung durch Aderlass und Eigenserum. 
[Pemphigus acutus (Formation of Bullae in Sepsis and Dysenteiy) 
Recovery by Venesection and Autoserum.] — Wien. Kim . Woch. 

1918. Dec. 5. Vol. 31. No. 49 pp. 1297-1298 

Luithlen records two cases of acute pemphigus in adults One 
occurred during septic infection from paronychia of the thumb, the 
other during an attack of dysentery due to the Y bacillus In the 
former case haemolytic streptococci were obtained in pure culture 
from the bullae In the second case the bullae, and! in both cases the 
blood, were sterile. On the intravenous injection of 20 cc. of auto- 
serum obtained by venipuncture and the withdrawal of 100 cc. of 
blood rapid recovery ensued. 

F. E T. 

Joltrain (Edouard), Baufle (Paul) & Coope (Robert). Certain 
Chronie Colopathles: Origin and Clinical Evolution. — Lancet. 

1919. May 31. pp. 933-935. 

Joltrain, Baufle and Coope point out that chronic colopathies 
constitute the majority of chronic intestinal affections observed during 
the war among soldiers hospitalised in gastro-enterological wards 
In 73 out of 102 cases of chronic colitis an initial acute stage was noted 
as follows : — 

Amoebic dysentery in 38 cases. 

Bacillary dysentery (type Shiga) . „ 3 „ 

Acute dysentery (nature unknown) . . „ 24 „ 
Gastro-intestinal influenza . . „ 4 , 

Intoxication by gas . . . . „ 4 „ 

Thus in 65 out of 73 cases chronic colopathy followed an acute 
dysentery or acute dysenteriform colitis, whilst the remainder also 
showed an acute toxic or infective origin. The treatments applicable 
to acute dysentery are useless in the chronic sequelae. It is therefore 
important to defeat the tendency of these forms of acute colitis to 
pass into a chronic stage. Along with the specific treatment d uring 
the acute stage, it is necessary not to neglect, during convalescence, the 
disinfection of the intestine, not only by intestinal antiseptics, but 
more particularly by a severe food r6gune, so conceived as to avoid 
intestinal fermentations and putrefaction 


F. E. T. 
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Carles (Jacques). Les ententes chroniques de guerre. Leur diagnostic. 
Leur traitement — Presse Mid 1919. Feb. 10. VoL 27 No, 
8 pp 67-70. With 5 figs. 

Carles draws attention to the large numbers of [French] com- 
batants who present themselves for treatment with gastroenteric 
symptoms. These gastro-mtestxnal maladies are of very varied 
etiology having been acquired over a very wide area, some m France, 
others in Salonika, the Dardanelles, Morocco, Tunisia, Tonkin and 
Cambodia They are accordingly divided into the following categories 
according to their causation : — 

(1) Those consequent upon a chronic amoebiasis. They are 
recognised by the presence of dysenteric amoebae or their cysts m the 
stools and can be cured by the administration of the double iodide of 
emetine and bismuth. 

(2) Those due to intestinal infection with various parasites, e g 
Lamblia, Cercomonas, Tetramitus, Trichomonas or more rarely 
Ancylostoma, Tricocephalus, Ascaris etc These intestinal mani- 
festations readily yield to sulphur, thymol, turpentine, male fern, etc. 
according to the variety of the parasite. 

(3) Rarely they are remote sequels of paratyphoid fever or bacil 
lary dysentery. The recto-colic ulcers present m these cases are most 
effectively treated by local applications controlled by rectoscopy 
Injections of anti-dysenteric serum or paratyphoid vaccine-therapy 
may be necessary for their cure. 

(4) Those due to functional digestive insufficiency. 

(5) Those due to excessive intestinal fermentations, whether 
saccharolytic or proteolytic. 

(6) Those consequent upon an abdominal sympathosis. 

(7) Multiple associations of the above conditions are not infre- 
quently met with and demand a complex line of treatment To 
ensure therapeutic success precise diagnosis of the etiological factor is 
indispensable in every case of chronic enteritis. This can only be 
accomplished by making a thorough clinical examination together with 
a rigorous coprological investigation. 

F. E. T. 


Bruening Ein Fall von Darmverschluss naeh Ruhr. [A Case of 
Intestinal Obstruction after Dysentery. ]— Munch. Med Woch. 
1919. Feb. 21. VoL 66. No. 8. pp. 213-214. 

Three months after an attack of dysentery complicated with malaria 
a man ot 22 developed the signs and symptoms of intestinal 
obstruction. Rectal examination revealed a circular obstruction 
suggesting carcinoma of the rectum An artificial anus was made 
and the patient died of sepsis. In addition to healing ulcers in the 
large intestine, autopsy revealed a sharply defined mass of proliferated 
mucosa in the region of the sigmoid flexure. As histological examina- 
tion of the proliferated mass could not be carried out its exact nature 
could not be ascertained. 


F. E T. 
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Cotte (MA De l’appendicostomie sulvle de lavages au nitrate d’argent 
dans le traitement des dysenteries aigues rebelles — Bull, et Mem . 
Soc MM. H6pit. de Pans. 1919. Feb. 20. Yol. 35. No. 7, 
pp. 119-122. 

Having previously published five cases with four successes of 
appendicostomy followed by lavage with silver nitrate solution for 
intractable acute dysentery Cotte now publishes two further successful 
cases and considers that this procedure constitutes an interesting and 
useful therapeutic measure in cases of acute dysentery which prove 
resistant to the ordinary medical methods of treatment 

F. E T 

Dufouk (Henri) La salicaire [Loosestrife] dans la diarrhSe des 
nourrissons, Pent6rite et certaines dysenteries des adultes. — 
Bull Acad . MM. 1919. April 22. Yol. 81. No. 16. pp. 507- 
508. 

Dufour draws attention to the remarkable effects obtained in cases 
of the diarrhoea of nurslings and of adults, including bacillary dysentery, 
but excluding amoebic dysentery and tuberculous enteritis, by the 
use of a remedy formerly employed but now almost forgotten. This is 
a fluid extract of the plant Loosestrife of the Natural Order Lythraceae, 
which is administered to nurslings in doses of 50 to 60 centigrammes 
and to adults in doses of 3 to 4 grammes in twenty four hours. 

Dufour believes that the tannin and possibly other constituents of 
the plant exert a specific selective action on the mucosa of the large 
intestine 

F. E T 

Labb£ (M.). Les enWrites d Lamblia intestinal.— Presse MM'icale 
1919. Mch. 27. Yol. 27 No. 18 pp. 161-162. 

The literature dealing with the pathogenicity of Lamblia is reviewed 
and various lesions found in animals, especially rodents, by other 
observers are discussed. The author states that he believes the parasite 
to he pathogenic. Cases are recorded of Lamblia infection, some pure 
infections and some associated with the presence of pathogenic 
amoebae. The resistence of the parasite to treatment by the drugs 
used in amoebic dysentery infections is demonstrated. [It is not 
stated whether bacteriological examinations were carried out during 
the investigation. The paper contains no new evidence of 
pathogenicity of the parasite,] 

F. W. O’C. 
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SPRUE. 

Elders (C ) Over de Behandeling en de Oorzaken van Indische Spruw 
en Daarmee waarsehijnlijk Aetiologisch Verwante Symptomen- 
Complexen. [The CausatLon and Treatment of Indian Sprue and 
Other Symptom-Complexeb of probably Allied Aetiology] — pp 
42 [No date or publisher ] 

The author maintains that sprue is a deficiency disease and not 
either an infection or a toxaemia He gives detailed histones of eight 
cases, all of which recovered under dietary treatment The patients 
were put on a diet of which milk, beef half cooked in butter, straw- 
bemes and green vegetables were the chief ingredients, carbohydrates 
being at first either prohibited altogether or very much restncted The 
power of some patients to deal with lactose is so much diminished that 
milk is at first not well borne and must be withheld for a time. The 
author, who is descnbed as Physician for Tropical Diseases at The 
Hague, draws attention to the fact that m four of his patients who 
were born m the Dutch East Indies, sprue first manifested itself on 
their visiting Europe. It is, of course, well known that Europeans 
are the chief sufferers in the East Indies and the author suggests that 
the explanation of these converse facts is that Europeans in the East 
Indies and persons born in the latter visiting Europe do not know how 
to diet themselves suitably The “ symptom-complexes of probably 
allied aetiology ” are pellagra and pernicious anaemia, both of which 
are, in the author’s opinion, deficiency diseases 

E. S A. 

Bassett-Smith (P W,) A Case of Sprue associated with Tetany. — 
JL Trop. Med & Hyg. 1919. Eeb. 1. VoL 22. No. 3. pp. 
21-25 & Lancet . 1919. Eeb. 1. p. 178. 

Bassett-Smith records the first case of tetany m sprue although it 
has been frequently noted in other diseases of the digestive system. 
The patient was a male aged 45, who contracted the disease in China — 
robably at Shanghai — m 1911-13. In July 1918 he was admitted to 
the Royal Naval Hospital at Plymouth weighing only 84 lbs. and on 
Sept, 19, 1918, to the Dreadnought Hospital at Greenwich. He 
showed signs of improvement under treatment, but on Sept. 23rd. 
he complained of slight cramps in the right hand and wrist, which 
were relieved by warmth. On the following day there was a severe 
attack of tetany affecting chiefly the right upper extremity. The 
spasm spread up the arm and across the chest, with marked trismus 
and risor sardonicus, and the right leg was slightly affected. The 
spasm -was quickly relieved by the subcutaneous injection of ether and 
there was no return of the tetany, hut the general condition did not 
improve and fourteen days later the patient died of heart failure. 

E. E. T. 

Patterson (J. B.). Symptoms and Treatment of Sprue.— Chma Med . 
Jl 1918. Nov. VoL 32. No. 6. pp. 514r-521. 

Patterson practicing in Korea considers that sprue is a serious and 
not uncommon disease in that country He records eleven cases 



122 


[August 15, 1919. 


Spve. 

stating that he has himself been a sufferer from it. The commonly 
accepted view that sprue usually occurs after 40, being rarely seen 
under 35, is questioned by the author, who has suspected sprue m 
several children he has seen with prolonged sickness in which no 
definite diagnosis can be made Although the disease is usually so 
insidious as to be years in declaring itself after the first infection it 
sometimes begins with symptoms so acute that it may be mistaken for 
dysenterv or cholera The cause of sprue i=> believed to be the yeast 
identified by Ashford [Motnlui psilosis Ashford] The treatment 
is largely dietetic and has been greatly inquxn ed by the use of salvarsan 
and its substitutes, and of sodium cacodylate in addition to emetin 
The signs of improvement in the order of their occurrence are (1) a 
comfortable feeling m the abdomen after eating and a clean taste m 
the mouth , (2) gain m weight and (3) a dark-coloured stool 

RET 



Reviews. 


123 


Reviews. 

Violle (H.) (de PInstitut Pasteur) Le Cholera. Preface de E. Roux. 
— vu + 624 pp. With 100 figs. 1919. Paris : Masson & Oie. 
[Price 20 frs ] 

A monograph, whose completeness m respect of all knowledge, even the 
most recent, on the subject is altogether admirable, the only senous defect 
being the absence of a comprehensive index. The illustrations are also 
hardly worthy of the work, as photographs of bacteriological apparatus 
and cultures rarely succeed m conveying the information intended 

It is a pity, too, that the author has not considered it advisable to 
include literature references, at any rate to the newer work which is still 
sub judice, as the book is undoubtedly one which will prove indispensable 
to all those engaged in the study of the subject 

The bacteriological side of the volume, as was to be expected m a 
contribution by M. Violle, is particularly well presented. 

H. Schiitze. 

Ghosh ( J C.). [B.Sc., F.C.S.]. Indigenous Drugs of India, Their Scientific 
Cultivation and Manufacture, With Suggestions for the Develop- 
ment of New Industries. — pp. 32. 1919. Calcutta : Butterworth 
& Co., Ltd. (India). 

India, like other countries, experienced a great scarcity of drugs m the 
course of the War. The writer of this pamphlet points out that most of 
the plants which are the source of drugs of proved value grow or can be 
cultivated in India owing to its variations of climate and soil and 
that their cultivation should be undertaken Moreover a body of 
trained chemists is needed to examine the properties of such drugs 
in use m India as are found of value in hospitals and physiological 
laboratories. Private firms would undertake the manufacture of the 
products. As medicinal plants indigenous to India, the properties of 
which, he behoves, are not inferior to the imported article, he instances 
belladonna, digitalis, hvoscyamus, jalap, podophyllum Nux vomica 
seeds, the source of strychnine, are exported though the strychnine might 
be extracted in India Ipecacuanha has been raised in India. By 
culture the alkaloidal content of a plant may be improved. Close co- 
operation of manufacturing department and drug culture department 
will be essential. Finally the author points to the desirability of a “ Food 
and Drugs Act ” for India. An appendix gives a list of vegetable drugs 
recognised m the British Pharmacopeia in nine (vernacular) languages ; 
it is stated that half of these are indigenous to India or Ceylon. 

This is without doubt a useful brochure. It seems curious that Mr. 
Ghosh does not suggest utilising the experience, chemical and other, which 
has been acquired in India m the manufacture of quinine from Indian 
grown cinchona. A G B 

Clarke (J. Tertius). Phthisis: An Infectious Disease.— pp. * 16 
1919. Kuala Lumpur : Printed at the Federated Malay States 
Government Press. 

The object of this little pamphlet, written for people kving in the 
Federated Malay States, is, m the words of the author, to show the public 
that phthisis is an infectious disease and that the sources of infection are 
either dried or sprayed expectoration. Bovine tuberculosis need not be 
considered for it does not exist. Among 250,000 pigs killed m the last 
4 years no ease was found. Moreover the Chinese, who are more easily 
infected than Malays or Indians, seldom take milk. 

It is stated that there is mpre tuberculous disease in Malaya than in 
England. Whereas in England 10 per cent of deaths are due to tuber- 
culosis, in Perak the percentage is 6*8 and in Singapore 16 ; “ malaria 
causes half the total deaths ” in the State of Perak. 

The measures to check the spread of the disease are not considered. 

A.G.R 
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Vtjillet (H ). Note on the Epidemic Diseases observed in Roumania 
during the Campaign of 1916-17. — Lancet. 1919. Apr. 5 pp. 
569-570. 

Typhus fever had consequences incomparably more grave than 
any of the other epidemics which attacked the Roumanian Army 
in the Aut umn of 1916, and its occurrence was not recognised until 
the beginning of December. The writer finds it difficult to trace the 
origin of the epidemic Two hypotheses seem equally reasonable, 
either that it was brought from Hungary or Transylvania by the 
invading Roumanian troops, or that it was carried into Roumania 
by the Russian Army. Numerous investigations undertaken to 
discover the causal agent were without result, but well-defined rules 
of prophylaxis were established both, ior the Army and the civil 
population The epidemic attained its maximum or extension and 
gravity in March 1917, at which time the mortality exceeded 50 per 
cent Prom the spring onwards and during the fine season, typhus 
gradually died out. 

H. P. Bellamy, 


Phujppsthal. Epidemlologisehe and hygienisehe Mitteilung fiber eine 
FleokfleberepWemle. [A Typhus Epidemic.] — Ztsckr. f. Hyg. u. 
InfeJctwnsfar. 1918.' Dec. 17. Vol. 87. No. 3. pp. 451-467. 
With 10 figs. 

A summary of records dealing with an epidemic of typhus at Pocsani 
a town in Roumania (population about 24,000), during the German 
occupation. The period covered is from March 1st 1917 to Peb. 28th 
1918. Before the war, in the unanimous judgment of the local Rou- 
manian doctors, there had been no typhus in the place, it came with 
the war, and probably with the first Roumanian and Russian prisoners. 
The mortality of the whole epidemic was 26'3 per cent. 

H. P. B. 

(0676) WtP7/3. 1,400. 9.19. B.&F..LM. 6p.ll/3. 
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Mar tini (Erich). Pleckfiebersterbliehkeit elner christlichen und juedi- 
schen Bevoelkerung. [Typhus Moitahty in a Christian and Jewish 
Community] — Deut. Med Woch 1918 Nov. 21. Vol. 44. No. 
47. pp 1300-1301 

The writer draws attention to the greater immunity and diminished 
mortality from typhus fever enjoyed by Jews as against Christians. 
He is in agreement with other observers in stating that from childhood 
Jews are more infested by lice than Christians, and apparently acquire 
thus an early immunity from the consequences of bites The lower 
mortality among women he attributes to the fact that they give up 
earlier than men and thus ainve more speedily under medical treat- 
ment. 

H F. B. , 

Devatts (A.). Nervous Complications ol Exanthematic Typhus. — 
Lancet. 1919. Apr. 5. pp 567-569. 

A study of post-typhus nervous complications admitted to the 
Neurological Centre at Jassy during the winters of 1916-17 and 
1917-18, from which it would appear that the unknown infective 
agent has a very particular predilection for nervous tissues. The 
clinical forms are numerous and varied. During one period of seven 
months at Jassy 215 cases were collected and classified. 

H F. B. 

Lxppmann (Heinrich). Polyneuritis nach Fleckfleber. [Polyneuritis 
following Typhus.] — Deut . Med. Woch. 1918. Dec 19. Vol. 41 
No. 51. pp. 1425-1426. 

An account of a case of polyneuritis following typhus seen by 
the writer while engaged on special work at the fortress hospital at 
Danzig. A month after the onset of typhus, during convalescence, 
the patient suddenly complained of inability to raise the left arm. 
The Bhoulder joint was free but there was atrophy of deltoid and pec- 
toral muscles. Frequent complaint was made of great pain in the 
left half of the cranium. Later there was paresis of the left half 
of the face and dropping of the angle of the mouth. Gradual partial 
recovery. 

H. F. B 

Hro ia- (G.). Ueber Liquorbefunde bet Fleckfleber und ibre differential- 
dlagnosilsehe Bedeutung. [The Cerebro-spinal Fluid in Typhus 
and its Significance in Diagnosis.]— Muench. Med. Woch. 1918, 
Dec. 17. Vol. 65. No. 51. pp. 1434-1435 

A description of changes in the cerebro-spinal fluid observed by 
the writer in typhus. Attention is drawn to the following points . — 

1. Increased pressure (not invariable). 

2. Cellular -polymorphism. 

3. Leuco-lymphocytosis. 

4. The occurrence of “ seal- rin gs ” seated on the leucocytes and 

small mononuclear lymphocytes. 


H. F. B. 
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Hah^ (Georg) Erfahrungen m it Pyramidon bel der Behandlung des 
Fleckflebers. [Pyramidon in the Treatment of Typhus Fever ] — 
Muench Med. WocJu 1919. Feb. 11. Vol. G6. No. 7. pp. 
179-180 

Thirty-two case-^ of typhu3 were treated by the writer with Pyra- 
midon (15 grains per diem in five 3 grain doses) He is of opinion 
that the course of the disease was mitigated and the mortality lowered. 

II. F 13 


Nicol (Kurt). Pathologisch-anatomische Studien bel Fleekfleber. 
[The Pathological Anatomy of Typhus ]—Beitraege z. Path. Anal, 
u. z . allgem . Path. 1919. Jan. 22 Vol. 65 No 1 pp. 120-1J7 
With 1 plate & 4 figs. 


This work was carried out on about one hundred cases of typhus 
dying in practically every stage of the disease, and forms a fairly 
exhaustive study of the finer pathological anatomy of the vascular 
lesions of typhus. The writer’s conclusions are best given in full : — 

“Anatomically speaking, typhus is a disease of the small vessels of 
the systemic circulation. The pathological changes rovoal themselves 
as characteristic processes in the arterioles and arterial capillaries, and 
have an endo-vasoular origin in proliferation and necrosis of the ondo- 
thelitun and mtirna with formation of circumscribed perivascular nodules. 
In fact, the terms of Arteriolitis and Periolitis nodosa may bo applied. 

** The sites of predilection of the disease are the vessels of the skin 
and central nervous system, and in a secondary degree also the musculature 
of the heart. The most decisive spot for investigation frqm the point 
of view of the hisiologist is the brain m the neighbourhood of the olive, 
but the smaller vessels of all organs may be Ihe seat of the above changes. 

'“’The histological findings are constant, and are to be observed in 
all cases of clinical typhus. That they are specific for the disease is 
proved by animal experiment. The whole clinical symptom-complex is 
to be explained bv the anatomical changes. 

“ Histogenetically, the rnoibid processes comprise a combination of 
proliferative, and inflammatory changes. 

The nodule formation undergoes for the most part retrogressive changes 
and in the brain these reach their conclusion m the formation of Bmall 
cicatrices. 

*’ Death results in the early stages from the local processes in the central 
nervous system, in conjunction with those in the heart muscle (disseminated 
mterstitial myocarditis). 

“In 50 per cent of cases, complications axis©, chielly in the organs 
of respiration, which form in the overwhelming majority of oases the 
oanse of death in the later stages. 

cent S ) 6 ° 0lldary infeelions * chiefly streptococcal, are frequent (20 x>or 

“Typhus gangrene is to he attributed in the main to vaso-motor 
damage, and predisposes to rapid septic infections (septic thrombosis). 

, . J* sp-men and bone marrow are found, even in the early slaves, a 
lu^h degree of myelosis. * 6 9 

• I Sf re ^ ** absence of characteristic or specific macroscopic findings 
m typhus ; it is only by^ means of the microscope that the anatomical 
diagnosis can be made with, certainty.” 


<C5?9) 


H. F. B. 

a2 
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JafjId (Rudolf). Zur pathologischen Anatomie des Fleekflebers. IV. 
Zur Pathogenese des Fleckfleberknoetehens. [The Pathogenesis 
of the Vascular Nodules of Typhus.] — Med. Klmik. 1918. Dec. 
8. Vol. 14. No. 49. pp. 1209-1211. 

The fourth of Jaffa’s papers setting forth the results of painstaking 
researches on this subject. In the present communication he draws 
a parallel between the degenerative changes observed in the epithelial 
cells of the interior of the louse infected with Rickettsia and those 
seen by him and other observers in the vascular portions of various 
organs of patients dead from typhus. Putting together the facts 
hitherto gathered on the subject of Rickettsia as a possible causal 
agent of typhus, JaS6 summarises much as follows. Rickettsia is 
ingested by the louse during the act of suction ; the middle portion 
of the intestinal tract is invaded and multiplication of the organism 
takes place in the epithelial cells until the latter burst and their contents 
are extruded into the lumen of the tract. Fresh cells in other portions 
of the tract are then attacked in their turn, and so on until the process 
ceases spontaneously, probably owing to the acquisition of immunity 
by the louse. The same sequence of events in all probability occurs 
in the endothelium of the blood vessels of human organs (liver and 
brain) where similar changes have been seen to take place. 

H. F. B. 

Zuelzer (G.) Die Untersuehung des Exanthems bei latentem Fleck- 
fleber und bel Malaria naeh der Weisssehen Kapillarbeobaehtungs- 
methods. [Examination of the Capillaries by Weiss’s Method in 
Latent Typhus and Malaria.] — Muench. Med. Woch 1918. 
Dec. 10. Vol. 65. No. 50. pp. 1401-1402 

An account of the writer’s experience of the method of Weiss and 
Hahfland for examining the eruptions of typhus and other diseases 
under a low-power objective fox diagnostic purposes. (Described in 
Muench. Med. Woch., 1918 No. 23.) The changes seen in cases 
of typhus are said to he characteristic and consist of stasis and engorge- 
ment in the venous capillaries. The method is alleged to he of value 
in the so-called “ latent ” cases unaccompanied by fever. 

H. F. B. 


Mohziols (A.) & Duboubg (E.). Agglutination du Proteus X 19 , dans 
le typhus exanthdmatique.— C.R. Soc. Bid. 1919. April 5. YoL 82. 
No. 10. pp. 348-350. 

The interest of this communication lies in the scarcity of research 
on B. X, 9 outside Germany and Austria. Using the technique of 
Weil ana Felix, the writers obtained positive reactions ip. all the 19 
cases of tvphns submitted to the test. On the other hand, negative 
results followed in 85 tests on cases comprising the most diverse 
conditions other than typhus. A positive result in typhus was 
obtained as early as the third day and persisted until a variable timn 
after complete recovery. The titre was generally about 1-1000 ; in 
four caaeB it exceeded 1—10,000. The writers consider the reaction 
of value, the more so since other laboratory methods of diagnosis fail. 

H. F. B. 
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Bbatjn (H.) & Salomon (R ). Die Fleekfieber-Proteus-Bazillen (Weil 
und Felix). Ihr Verhaeltnis zueinander and zu Nioht-Fleekfieber- 
Proteus-Staemmen. [The Typhus-Proteus-Bacilli (Weil-Felix) 
Their Relationship to One Another and to Non-Typhus-Proteus- 
Strains.]— Gentf. Baht. 1. Abt Ong. 1918 Nov 11. Yol. 82 
No. 3-4. pp. 243-257. 

By absorption tests the writers show that the agglutinins for X lf| 
and X 2 present in a typhus patient’s serum are not identical; in 
other words, that the serum contains a special specific agglutinin 
for each organism. The remainder of the paper is devoted to the 
serological inter-relationship of the three groups into which they 
divide the proteus family, and an enumeration of the many points 
of divergence in serological behaviour of X 10 and X 2 artificial immune 
serums and typhus patients’ serum. 

H. F. B. 


Werner (H.) & Leoneanu (E ). Zur Serologie des Fleckflebers, 
insbesondere fiber Immunisierung mit Proteus Xi 9 . [The Serology 
of Typhus, with Special Reference to Immunisation with Proteus 
Xi 9 .] — Muench. Med. Woch. 1918. Dec. 5. Vol. 65. No. 49. 
pp. 1377-1379. 

A continuation of previous work on the same subject. [Reviewed 
in No. 2, Vo 1 . 13 of this Bulletin.] The writers find the limits of the 
dose required for the production of the Weil-Felix Reaction in the 
human subject to be 0-2-0-5 cc. of a suspension of a 24-hour-old 
agar culture in 10 cc. of saline. Local reactions may appear with 
a dose of 0'5 cc. of this suspension. On testing the human immune 
serum thus obtained, the Proteus X^ agglutinin, was found to be 
destroyed by a temperature of 65° C. There was marked diminution 
of the agglutinating power of the serum after absorption by X 10 . 
Coagglutination was found to occur with B. typhosus. 

H. F. B. 


Weltmann (0.) & Seufferheld (N.). Ueber Erhohung der 
Empflndllchkeit der Weil-Felixsehen Reaktion dureh Zueehtung 
des Xig anf Traubenzuekeragar. [On Increasing the Sensitiveness 
of the Weil-Felix Reaction by Cultivation of Xi# on Glucose 
Agar.] — Wien. Klin. Woch. 1918. Dec. 26. VoL 31. No. 62. 
pp. 1373-1375. 

The writers find that when grown on glucose agar, X^ invariably 
assumes its O-form, and if then used for the purposes of the Weil- 
Felix Reaction the resulting agglutination is more diagnostic than 
when the organism is grown on ordinary agar. By controls with 
non-typhus mood the writers have convinced, themselves that the 
specifioity of the reaction is not impaired. 


H. F. 5. 



130 


Typhus [Sept. 15, 1919 

Papamarku. Beitrag zur Frage der Weil-Felixschen Reaktion und der 
Paragglutination. [The Weil-Felix Reaction and Paragglutination ] 
• — Ztschr f. Eyg. u. InjeJdionskr. 1918. Dec. 17. Vol 87. No. 3. 
pp. 468-474. 

The aim of a series of experiments by Papamarku was to cultivate 
ordinary proteus strains in such a manner that they became trans- 
formed into X-strains. The method employed was one of continuous 
cultivation of the ordinary proteus in broth mixed with various dilu- 
tions of serum from typhus patients. After several geneiations of 
growth thus the organism was transferred to oidinary agar and its 
agglutinability by the same serum obsexved. Apparently the desired 
result was but incompletely achieved and nothing conclusive was 
the outcome of the experiments. 

H. F. B. 

Sohot (F.). Zur Agglutinabilitaet des Well-Felixsehen Barillas [The 
Agglutinability of the Bacillus of Weil-Felix] — Muench. Med. 
Woch. 1919. Feb. 7. Vol 66. No. 6. pp. 152-155. 

The writer’s experiments lead him to some practical conclusions 
on this subject. Lowered agglutinability of B. X 10 may be due to 
deficiency of sugar in the culture medium. On the other hand too 
much sugar leads to spontaneous agglutination. Suspensions of the 
bacillus which have lost their agglutinability by heating to 58° C. 
can be rendered again agghitinable by washing with normal saline. 
Cultures heated to 100° C. for two minutes are as a rule readily 
agglutinated, hut their agglutinability is also dependent on the compo- 
sition of the medium employed. Moreovei, such agglutinability does 
not always correspond to that of live cultures. 

H. F. B. 

Moexj.ers(B.)&Wolit(G.) ExperimentelleFleckfieberuntersuchungen. 
[Experimental Investigation of Typhus.] — Deut. Med. Woch. 
1919. Mch. 27. Vol. 45. No. 13. pp. 349-351. 

Dealing with the rfile played by proteus in typhus, the writers 
conclude from their investigations that as no protection against the 
disease is conferred by inoculation of X I0 it cannot he regarded 
as tiie causal agent. Guinea pigs infected with typhus yield a negative 
Weil-Felix reaction, yet the virus is found in the blood and in all 
organs during the stage of fever. The incubation period varies from 
8 to 21 days. Animals of 200 to 300 grms. weight are recommended 
for experiment as heavier animals are lees sensitive. 

H. F. B. 

BChubker (J.) & Wolep (G.). Ueber die Bedeutnng der Froteus- 
Batillen balm Fleekfleber. [On the Significance of Bacillus Proteus 
iit Typhus.]— Oeni. /. Baku 1. Abt. Orig. 1919. Mch. 25. 
VuL 82. Mo. 7. pp. 617-528. 

TJsing ox bile as a culture medium, the writers succeeded in culti- 
vating proteus from the blood of patients 20 times out of 260, i.e., 
in 7 - 7 per cent. They believe the organism to he present in the blood 
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stream in a state unsuitable for growth in artificial media, and this fact 
accounts for the small number of cases m winch it is recoverable. When 
successful, they found proteus of both X w and X 2 types and also 
ordinary saprophytic proteus. In the urine proteus was found in 
137 out of 450 examinations The Weil-Felix reaction is regarded 
by them as the expression of a mixed infection. The disease produces 
an invasion of proteus normally present in the intestinal tract They 
are unable, either on morphological or cultural grounds, to distinguish 
between Proteus vulgaris and the X strains Serologically, however, 
while X 2 shows transition forms, X iq is distinct from all other strains 
of proteus. 

H. F. B. 

CsfsPAi (Karl). Fleckfleberdlagnostikum oder frisehe Suspension. 
[Typhus “ Diagnosticum '* v. Fresh Suspension.] — Muench. Med. 
Woch. 1919. Jan. 24. VoL 66. No. 4. pp. 99-100. 

A short paper advocating the use of a prepared permanent suspension 
(Dauerdiagnostikum) of X 10 in the technique of the Weil-Felix re- 
action. The suspension is prepared by washing off an agar culture 
of a readily agglutinable strain with normal saline containing 0 5 per 
cent, phenol, and then heating to a little over 60° C. for two hours 
in a water-bath. 

H. F. B. 

Starkeksxkin (E.) & Zitterbart (R.). Experimental le uad klimsehe 
Untersuehungen liber das Verhalten gleiehzeitlg anwesender 
Antigene und Antikoerper. [Experimental and Clinical Investiga- 
tion of the Behaviour of simultaneously present Antigens and 
Antibodies.] — Wien. Klin. Woch. 1918. Dec. 12. Vol. 31. 
No. 50. pp. 1317-1323. With 1 chart. 

A technical paper, the subject of whieh centres around the pheno- 
menon termed by Michaelis “ competition of Antigens.” The 
primary object of the writers is apparently to uphold the specificity 
of the Gruber-Widal reaction in the face of apparent inconsistency 
due to the positive results so often seen in undoubted typhus infections. 
A large amount of experimental evidence is collected to show that 
in those cases where high-grade non-specific reactions occur side by 
side with the specific reaction these are not due to the specific antigen 
but owe their origin to the febrile condition. Further, that when 
B. typhosus and B. X 10 are injected simultaneously into an animal, the 
agglutinin formed by the latter as compared with that formed when 
it is injected alone shows no appreciable variation. On the other 
hand, — the formation of typhoid agglutinin is sometimes inhibited, 
and this inhibition is particularly well marked when the X w injection 
follows the typhoid injection, the typhoid agglutinin often disappearing 
altogether.. When, however, the Xj 9 agglutinin is already fully 
developed in the blood subsequent immunisation with typhoid under- 
goes no noteworthy restriction. The last part of the investigation 
is devoted to an examination of the behaviour of agglutinins present 
simultaneously in the blood in respect of their passage into the other 
body-fluids and into the foetus from the mother. 


H. F. B. 
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Otto (R ) & Dietbich. Beitraege zur experimentellen Fleekfleber- 
infektion des Meerschweinehens. [The Experimental Infection 
of the Guinea Pig with. Typhus Fever .] — Cent f. Balct 1. Abt. 
Oiig. 1918. Dee. 12. Yol. 82. No. 5. pp 383-400. 

A study of the pathological effects of typhus virus upon the guinea 
pig. The virus was obtained from various sources, epidemics in 
Germany and Poland, and from da Rocha Lima’s laboratory in 
Hamburg where it had been preserved by repeated animal passage 

As a rule defibrinated or citrated blood was used, but serum, washed 
corpuscles and even organic extracts were found to be possible means 
of conveying the virus. To produce successful results it was necessary 
to inoculate with material obtained during the acute stage Clinically, 
the animals suffered from fever and malaise ; post mortem, there was 
moderate enlargement of the axillary and inguinal glands, swelling 
and injection of the adrenals and small haemorrhagic infarcts in 
lungs and liver. As a rule there was no splenic enlargement Micro- 
scopically were found the usual small perivascular infiltrations seen 
in the human subject, and “ encephalalitic ” nodules. Apparently 
the workers were harrassed by “ mixed infections,” which sometimes 
obscured their results. The tests of successful infection were (1) ability 
to reproduce the same train of symptoms by inoculation of the blood 
into the peritoneal cavity of another guinea pig, and (2) immunity 
of the animal to further infection. 

H. F. B. 

van Hoogenhuijze (G. J. C.). Zur Aetiologie des Fleckflebers. 
[Aetiology of Typhus.] — Gent. f. Bakt. 1. Abt Orig. 1918. 
Nov. 11. Yol. 82. No. 3-4. pp. 258-264. 

A communication of interest. The writer, Acting Director of the 
Municipal Health Department at Amsterdam, reports the results of 
laboratory investigations in two cases of typhus occurring in that 
city in February 1917. Blood culture in one of the cases yielded a 
gram-positive mplobacillus which was subcultured and thoroughly 
examined. The organism was agglutinated by the patient’s own 
serum and by that of another typhus patient in a dilution of 1 : 100 ; 
the serums of three non-typhus patients were positive in a dilution 
of 1:25. Injected into guinea pigs a rise of temperature occcurred 
after four or five days, with other signs of illness, and immunity for 
the injected animals was conferred. From lice actually on the patient 
at the time of admission to hospital organisms were also cultivated 
which van Hoogenhuijze thinks are probably identical with the one 
obtained by blood culture and with Rickettsia prowazeh of da Rocha- 

TiTM-A 

H. F. B. 

NicouiE (Charles) & Lebailly (Charles). Essai de conservation des 
virus ex&ntMmatique et icttilque ehez la Sangsue. — C.R. Soc. Biol. 
1919. MayS. Vol 82. No. 12. pp. 417-419. 

In this experiment a leech was placed on the shaved skin of one 
of the infected guinea pigs used in the Pasteur Institute at Tunis for 
perpetuating typhus virus. After filling with blood, the leech was 



Yol 14. No. 3.] Typhus. 133 

placed in fresh water and two days later about 1 cc. of blood with- 
drawn from the digestive tract by puncture. After dilution with 
saline this blood was injected into the peritoneal cavity of another 
guinea pig. The same process was repeated after four days with 
the same leech and a second guinea pig. The first guinea pig con- 
tracted experimental typhus, but not so the second With another 
leech and guinea pig the experiment was repeated with an eight-day 
interval, and this animal likewise failed to become infected. The 
writers are of opinion that this method of preserving the virus offers 
no advantage over those alreadv tried 

H. F. B. 

Nicolle (Charles). Second serte ^observations relatives & la sensibility 
du eobaye an virus exanthymatique et & Pentretien sur lui do ee 
virus. — Arch. Inst. Pasteur de Tunis. 1918. Dec. YoL 10. No. 
4. pp 275-280. 

An account of the procedure adopted at the Pasteur Institute at 
Tunis to preserve the three strains of typhus virus possessed by the 
Institute by means of repeated passage through guinea-pigs 

H F B. 

Borrel, Caotaouzene, Jonesco-Mihaesti & Nasta Sur un microbe 
capsuld, trouvy chez Ie pou et Phomme atteints de typhus. Culture 
du microbe,— CM Soc. Biol 1919. May 17. Vol. 82 No. 14. 
pp. 501-506 With 3 figs. 

The object of the research here described was to discover what 
happened to lice when allowed to feed on the blood of typhus patients 
at the height of the disease. Out of 35 lice, 5 became infected, one 
non-fatally with a non-capsulated eocco-bacillus, and 4 fatally with 
a large capsulated coccus. The latter was cultivated and studied. 
It resembled an organism isolated post-mortem from a typhus patient 
dying of intense meningeal symptoms. The writers do not claim a 
specific r61e in the aetiology of typhus for their organism, but are 
convinced that it plays an important part in the complications of 
the disease. 

H. F. B. 

da Rooha-Lbia (H.). Schutzimpfungversuohe gegen Fleckfleber, 
[Experimental Inoculation against Typhus. ]—Muench. Med , WocK 
1918. Dec. 24. Vol 65. No. 52. pp. 1454-1456. 

In this paper da Rocha-Lima tabulates the results of experiments 
on guinea-pigs inoculated with attenuated typhus virus obtained 
from infected lice. He regards the outlook as promising, and thinks 
this source of an inoculum superior to all others including human 
blood. The method is unfortunately unsuitable for inoculation 
on a large scale owing to the difficulty of obtaining sufficient material, 
but might well be applied in the case of persons exposed to special 
danger of contracting the disease. 


H. F, B. 
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Otto & Rothacker. Zur Fleckfieberschutzimpfung. [Anti-Typhus 
Inoculation ] — DeuL Med . Woch . 1919. Jan. 1G. Yol. 45. No. 
3. pp. 57-59. 

In the course of thirteen months some 750 soldiers and others were 
inoculated against typhus fever. The inoculum used consisted of 
blood aseptically drawn from typhus patients, chiefly during the 
eruptive stage, but also at periods up to four days after the fall of 
temperature. After separation of the clot the blood was put up in 
5 cc. tubes. Trifling local reactions occurred in a small percentage 
of cases, and the occurrence of general reactions, consisting of headache, 
malaise and rise of temperature, is also noted. The writers state 
that they could find no evidence of protection having been conferred 
by the method. On the other hand, the mortality among inoculated 
cases was considerably lower than among non-inoculated. 

H. F. B. 

Moellers (B.) & Wolot (6.). Die bisher mit der Fleekfieberschutz- 
impfung gemaehten Erfahnmgen. [Protective Inoculation against 
Typhus.] — Zeitschr. /. Hyg. u. InfeTctionskr. 1919. Yol. 88, No. 
1. pp, 41-65. With 10 figs. 

According to the writers, inoculation against typhus is as harmless 
to the human subject as that against typhoid or cholera. Although 
not conferring absolute protection, statistics are favourable as regards 
incidence and mortality. The material used was the pooled blood 
from several typhus patients, defibrinated and mixed with normal 
saline in the proportion of four parts of blood to one of saline. This 
was thoroughly tested for sterility and a preliminary senes of inocula- 
tions carried out on guinea-pigs, with the usual result of producing 
experimental typhus. In the later series of human inoculations 
each person received three injections into the pectoral region ; on the 
first day 2 cc., on the fourth day 2 cc., and on the seventh day 4 cc. 
Later, formalin was added to the inoculum for preservative purposes. 
Of 650 persons inoculated in this manner G contracted typhus within 
three months, and 5 at periods varying from three to eight months. 
One patient died. On the evidence of their animal experiments 
the writers recommend reinoculation after three months, The paper 
bears the imprint of careful study of the subject. 

H.F B. 

I RahmetBey (H. T.M. E.), Typhus Fever. MecLBeeord, 1919. Jan, IX. 

YoL 95. No. 2. Whole No. 2514. pp. 47-52. 
iL Friedbrroer (E.). Fleokfleherepideimen in Pommem. [Epidemics 
of Typhus in Pomerania], Ztschr* /. Eyg. u. InfeUionslcr ., 1918. 
Dec. 17. Yol. 87* No. 3. pp, 475-540. 

iii. Martini (Erich). Gegen die Meekfiebereinschleppung ueber oestliche 

Grenzbahnhoefe. [Precautions against the Introduction of Typhus 
over the Eastern Frontier}. Deut. Med . Woch,, 1919. May 8. 
Yd. 45. No, 19, pp. 525-526. 

iv. Hoffmann, Fleektyjmusansteckung naeh Entscheidung des Reichs* 

geriebts Unfallfolge. [Accidental Infection with Typhus in the 
light of the Decision of the Courts.] Muenclu Med. Wooh, 1919. 
April 26. Yob 66. No. 17. pp. 470-471. 

v. Schuerer (Johannes), Zur Ffuehdiagnose des Fleckfiehers. [The 

Early Diagnosis of Typhus], Muench Med . Woch, 1918, Dee. 24. 
Yob 65. No. 52. pp. 1460-1461. 
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vi Juergens. Fleckfieberbeka empfung. [Stamping out Typhus]. Deut 
Med Woch., 1918. Deo 19. Vol 44. No. 51. pp. 1426-1427 
vii. Wolff (Georg). FeHerquellen der Wefi-Fehx-Reaktion. [Sources 
of Error in the Weil-Felix Reaction]. Muench . Med . Woch., 1919 

May 9. Vol. 66 No. 99. pp. 507-509. 
vifi. Schilling (Viktor). Das Zusammenwirken von Blutbild und Weil- 
Felix- Reaktion bei der Laboratoriumsdiagnose des Fleckfiebers. 
[The Conjunction of Blood-picture and Weil-Felix Reaction in the 
Laboratory Diagnosis of Typhus]. Muench . Med. Woch., 1919. 
May 2. Vol. 66. No. 18. pp. 486-487. 
ix. Been (Z.). Zum Gebrauche des Alkohol-Fleckfieber-Diagnostikums 
mit Bac. typhi exaniherruitici Weil- Felix und zur ETklaerung der 
Reaction [The Use of an Alcoholic Typhus Diagnosticum with an 
Explanation of the Weil-Felix Reaction]. Wien. Kim . Woch., 1919. 
Jan. 30, Vol. 32. No. 5. pp 115-117. 

x Koehler (C.). Ein Beitrag zur Serologie des Fleckfiebers. [The 

Serology of Typhus.] Aren, f Schiff- u. Trop ffyg , 1918. Dec. 
Vol. 22. No. 24 pp. 433-438. 

xi Fabrla (0. G.) Bacteriology of Typhus. Qace 4 a Med. de Mexico, 

1916. July-Dee. Vol. 11. No. 7-12. p. 289. [Published Sept. 
1918.] [Summarised in Jl. Amer. Med. Assoc. Vol. 71. p. 1782 ] 
xii. Motjre (Paul) & Sorrel (Etienne). The Surgical Complications 
following Exanthematie Typhus Lancet , 1919. MaT. 1. pp. 341- 
344 

xui. Martini (Erich). Fleckfiehergangraen an ungewoehnlicher Stelle. 
[Typhus Gangrene in an unusual Site]. Deut . Med Woch , 1919. 
Jan. 9. Vol. 45. No. 2. p. 41. With 1 fig. 

xiv. Meter (F.). Zur FI eckfi eb erb ehan dlung. [Tieatment of Typhus 
Fever]. Deut. Med. Woch., 1919. Feb. 6. Vol. 45. No. 6. p 157. 

xv. Meter (F.). Zur Fleckfieb erb ehan dlung. [Treatment of Typhus] 
Deut. Med. Woch., 1919. Apr. 3. pp 381. 

Otto (von R.). Zur Fleckfieberbehanalung. [Treatment of Typhus]. 
Deut. Med. Woch., 1919. Apr. 3. pp. 380-381. 

i. A good epitome of current knowledge of typhus fever. 

ii. A long and detailed account of various outbreaks of typhus in 
Pomerania resulting from the importation of Polish and Russian agricul- 
tural labourers during the war. The writer concludes by giving a list of 
measures and precautions which should he taken at the frontier in order 
to ensure the cleanliness and freedom from lice of these people. 

iii. This communication reflects the uneasiness felt in Germany con- 
cerning the possibility of a generalised outbreak of typhus Martini 
sketches a scheme for carrying out disinfestation from lice on the eastern 
frontier. 

iv. A dissertation on the subject of insurance against the contraction 
of typhus by German medical men. 

v. The writer discusses various points, psychic and haematological, 
whereby he claims to be able with some degree of oeitainty to diagnose 
typhus fever in its earliest stages. 

vi. Juergens draws attention to the danger of the spread of typhus 
to the civil population arising from the demobilisation of hce-infested 
soldiers, and suggests the measures which, in Ms opinion, would obviate 
this danger. 

vii. The sources of error disclosed appear to be those attendant on all 
sem -diagnosis 

virL A description with examples of the writer’s method of differential 
leucocyte counting by which a large proportion of all nentrophiles are 
shown to possess a pathological character in cases of typhus. It is 
claimed that an early diagnosis may be made by the method. 

ix. Notes on the use of an alcoholic typhus “Diagnostiknra” (X 19 ) 
prepared by the Sero-Therapeutic Institute in Vienna. Nothing new 
is offered on the subject of the explanation of the reaction. 

x. Contains nothing new or of special interest, 

xi The original is not available. The summary states that u Fabrla 
was unable to cultivate from the blood of fourteen typhus patients any 
bacillus resembling in the least Plotz’s Bacillus typhi” 
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xii. A summary of the writeW work ul the Fiench Hospital at Jassy 
during the epidemic of typhus in 1917. Most of the surgical complications 
appear to have been suppurative conditions due to the micro-organisms 
of secondary infections, and particularly to the streptococcus. 

xiii A short description of a fatal case of typhus, a female age 43, 
admitted to the Central Hospital foi Typhus at Wloelawek in November 
1918. A novel feature of the case was the presence of gangrenous patches 
on the face in addition to those on the extremities 

xiv. A note on the tieatment of typhus Tuth Optochin- Camphor 
whereby the mortality sank to below 10 per cent 

xv. Short notes on the treatment of typhus by Optochin- camphor. 

H. F. B. 
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De Beaurepaire Aragao (Henrique). Hovo methodo para facilitar 
o diagnostico e a conservacao dos embryoes de filarias no sangue 
e de parasitas nas ttzes. * [A New Method for Facilitating the 
Detection and Preservation of Filaria Embryos in the Blood and 
of Parasites in the Faeces .] — Brazil Medico. 1919. Jan. 4. 
Yol. 33. No. 1. pp. 1-2. 


The technique advocated consists in submitting the material to 
the action of a liquid, which is at once a preservative of parasites 
and cells, a stain for the greater part of these elements, and a solvent 
of the blood cells. The formula is as follows : — 


Gentian violet . . 
Chloride of sodium 
Distilled water 
Acetic acid 


0 1 grs. 
0 35 „ 
100 

0 3 „ 


This solution is very like that of Thoma, differing from it m the 
smaller proportion of acetic acid For its use in the diagnosis ot 
human and animal filariae, five cubic centimetres of the solution are 
placed in a test tube or in a small glass vessel with a stopper, to this 
is added half a cubic centimetre of the blood in which filariae are to 
he looked for and the whole is well shaken. 

Owing to the presence of acetic acid in the solution the erythrocytes 
are dissolved, the nuclei of the leucocytes are stained violet and the 
same happens, though more slowly, in the case of the cellular elements 
of the filaria embryos, which are rendered clearly visible and stained 
a more or less intense violet. If the filariae are not numerous in the 
material it is advisable to centrifuge the liquid and search for the 
parasites in the deposit. 

The acetic gentian-violet has the further advantage of preserving 
the filariae m perfect condition for some months, so that the material 
can be kept for demonstrations or for further examination. 

For diagnosis of parasites present m the faeces 2 cubic centimetres 
of the acetic gentian-violet solution aTe employed to emulsify \ cubic 
centimetre of the material to be examined. The solution possesses 
the property of preserving satisfactorily for some months ‘(stained 
or not as the case may he, but always clearly defined) the ova and 
larvae of worms commonly present in faeces, which also show up 
clearly in the medium used. 

F. S, Arnold* 


Lyon (M. W.). Intestinal Parasites during a Year at the Walter Reed 
General Hospital— Jl. Amer . Med. Assoc. 1919. Feb, 1. Yol. 
72. No. 5. pp. 326-327. 

From Oct. 1917 to Oct. 1918, 477 samples of faeces were examined 
for intestinal parasites. These came from 163 individuals and 56 per 
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cent of them were found to be free from all parasites. The results 
are tabulated : — 


Parasite. 

No. of 
Cases 

Percentage of 
Frequency of the 
paiasite. 

Percentage of 
persons infected. 

fifecato) amei icanus 

i 

28 | 

34*2 

17*2 

St) ongyloides ste) cm ahs 

7 

8*3 

4*3 

Taenia sagmata 

5 

6*1 

3 1 

Asoans lumbricoides 

4 

4 9 

2 5 

Tt ichuns triclnui a 

3 i 

3*7 

1 8 

Hymenolejpis nan a 

2 ] 

2*4 

1*2 

Osyw is teimiculana 

1 j 

1*2 

1 

0*6 


[Certain Protozoa are also given in the original Table but the&e have 
been eliminated above ] 


R. T. Leiper 


McClanabxn (H. M.). Intestinal Parasites In Children. — Jl. Amer 
Med. Assoc. 1918. Aug. 24. Vol 71. No. 8. pp. 623-625. 

In dealing with the occurrence of intestinal parasites in children 
the author summarizes the conclusions of other writers. The public 
attribute all manner of symptoms to intestinal parasites while the 
physicians as a class minimize their importance. The author has 
for several years applied what he calls the therapeutic test. The 
child is given a cathartic in theevening, alight supperandno breakfast , 
and in the morning the treatment is instituted viz. . a combination of 
santonin and calomel or the fluid extract of spigelia and senna. The 
remedy is combined with syrup of blackberry A brisk cathartic of 
castor oil or magnesium citrate is then given. For oxyuris the author 
advises small doses of santonin and calomel, usually four doses, one 
hour apart, followed by a cathartic Each night the mother applies 
a salve composed of mercurial ointment 2 drams and benzoinated 
lard 2 drams. An infusion of garlic (for which 2 bulbs are sliced and 
boiled in a pint of water and strained) may be given for a week and 
then resumed after an interval of three weeks. 

R. T. L. 


Lucke (Baldwin). Statistical Study ol the Prevalence of Intestinal 
Worms in 35,000 White and Colored Troops at Camp Zachary 
Taylor, Kentucky. — MiliL Surgeon. 1919. June. Yol. 44 No. 
6. pp. 620-625. 

Over 35,000 soldiers were examined in the course of the investigation 
recorded in this paper. Of these 26,672 were white and all these were 
residents of Kentucky. Of the 8,653 coloured soldiers 6,948 came 
from _ Kentucky, 865 from Alabama and 840 from Tennessee. 
Practically all were between 18 and 42 years of age, in good physical 
condition and presumably in good health as they were on active service. 
10‘4 per cent of the white soldiers and 11 per cent, of the coloured 
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troops were found to be infested Tins difference is apparently due to 
race since the proportion is maintained in the various countries regard- 
less of topography. Multiply infestations occurred only among the 
whites. 

Relative Frequencij of Intestinal Worms among White and Negro 

T loops. 


Species. 


White troops 
j 26,672. 

i 


Coloured troops Ratio of per 
8,653 cent 

infestation. 


Humber 

parasites 


Per cent Humber Per cent. 

parasites parasites jparasites White : Negro 


Necator amencanus . 

926 

3 47 

24 

0-28 

121 

1 

Necator and ascaris 

130 

•49 

— 

i 

— 



Necator and trichuns 

61 

'19 



( _ 

— 



Hecator, ascaris, and 
trichuxis . . . . , 

24 

'09 


l 

t 



H ecal or Amencanus 
(total) 

1131 

4 24 

24 

•-8 

15*4 

1 

Aseans lumbncoides . 

1067 

4 00 

l 44 

*51 

7*8 

1 

Ascans and necator. . 

130 

•49 

| — 







Aseans and trichuris. 

63 

•24 

’ — 

— . 

— 



Ascaris, necator, and 
trichuns . 

24 

•09 

i 

1 - 

_ 1 

I __ 


Aseans lumbncoides 
(total) 

1284 

4 82 

i 

44 

*51 

94 

1 

Trichuns trichrara . . 

268 

1-00 

5 

*06 | 

10 0 

1 

Trichuris and ascaris 

63 

•24 

— 

— i 

— 

. 

Trichuns and necator 

61 

•19 

— 



— 



Trichuris, ascaris and 
necator 

1 24 

•09 





Trichuris trichiura 
(total) 

406 

1*52 

5 

*06 

25 3 

1 

Hymenolepis nana . . 

210 

“79 

22 

'25 

3*1 

1 

Hymenolepis and tri- 
churis . . . . j 

6 

•02 





Hymenolepis nana, 
(total) 

216 

i 

•80 1 

22 

•25 

35 

1 

Taenia saginata 

1 12 

'04 1 

— 

— 

— 

— 

fttrongyloides . 

16 

'06 


— 

— 

— 

All parasites (total). . 

3065 

1149 | 

95 

1 10 

10*4 

1 






R. T. 

L. 


Kobayashi (H.). Studies on the Lung Fluke in Korea.— Hz'# der 
Medizinisohm Fachsckule m Eeijo . 1918. 

In many districts of Korea lung-distomiasis is one of the most 
important diseases. The development of the embryo from the one 
celled stage, at the time of expectoration, to the full grown miracidunn 
occupies from twenty to thirty days. In July and August under 
the most favourable circumstances 16 days sufficed. From March to 
April from 50 to 60 days were necessary. The optimum temperature 
is 25° to 30° C. Nakagawa surmised that Melania was the first 
intermediate host but afterwards admitted that the forms taken 
by him to be developmental stages belonged to some unknown fluke, 
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The miracidia, in experimental work, vigorously attack Melania 
goUschsei , M nodiperda, var qu inaria and M. extensa and the author 
believes that the genus Melania is probably concerned in the meta- 
morphosis of Paxagonimus though the cercariae found in specimens 
collected in the natural habitat may not be those of the lung fluke. 
In Korea the second intermediaries are E riocheir japonicus ana Astacus 
( Oanibaroides ) similis. A very full description of the encysted larva, 
as found in the crayfish, is given. In a series of notes on the structure 
of the adult worm it is pointed out that beneath the muscles of the 
body wall subcuticular cells are often found mingled with the 
parenchyma cells and have often been taken by previous writers for 
dermal glands or vitelline cells. Of the excretory system only two 
large branches of the collecting canal can be seen half way between 
the ventral suckers and the posterior end. The eggshell is oval, 
the blunt end being provided with operculum. 

The specific differences used by Ward and Htrscu for the differen- 
tiation of P. ringeri , P Jcellicotti and P. loestermanni axe held to be 
simply individual variations. In Korea there are no specific differences 
between the lung flukes from man, dog, cat and pig either in the 
character and arrangement of the cuticular spines, in the size of 
oesophagus and pharynx or in the curvature oi the intestinal coeca 
which vary somewhat. 

R. T. L. 

Watsox-Wemyss (H. L.). Carcinoma of the Liver associated with 
Infection by Clonorchs sinensis.*— Edinburgh Med. Jl. 1919. 
Feb. N.S. Vol. 22. No. 2. pp. 103-104. 

At an autopsy on a French colonial soldier, who was a Chinaman, 
a tumour about the size of a Tangerine orange was found on the upper 
surface of the right lobe of the liver. The liver was enlarged and firm, 
showing numerous white patches on its surface It was fairly adherent 
to the diaphragm. A small quantity of pus had formed between the 
liver and diaphragm. Section of the liver at almost any point resulted 
in the escape of flukes in numbers ; their presence was similarly 
demonstrated in the pancreas. Numerous hard glands were found 
in the abdomen chiefly around the head of the pancreas. The tumour 
was white in colour and densely hard. It proved to be a carcinoma. 

R. T. L. 

Romero Sierra ( J. M.). Contribueifin al Estudio de la Parasitologia en 
Venezuela- Estudio y Classifieacifin de un Distoma.— Jl. Parasite 
1918. Dec. Vol. 5. No. 2. pp. 80-83. 

The paper records the finding of specimens of Fasciola hepatica at 
a post-mortem on a native of Venezuela who had died in the Vargos 
Hospital 

R, T. L. 

Fairley (N. H.). Bllharziasis : Some Recent Advances in our 
Knowledge-— Lancet. 1919. June 14. pp. 1016-1021. 

The author records a series of important experimental studies on 
the pathology and symptomatology of bilharziasis. The worms and 
their eggs exert their deleterious influence on the times mainly by 
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toxic action. Tins is shown by the early clinical manifestations, 
the nature of the pathological lesions seen in monkeys dying before 
the deposition of eggs in the tissues and the type of the cellulo-humeral 
response Antibody can be demonstrated m the peripheral blood 
by means of a specific complement-fixation test The habitat of the 
paired worms in B haematobia and B> mansoni differs In the former 
while they were found in the portal and inferior mesenteric vein*, 
they were present in largest number in the pelvic plexuses of veins, 
the vesical and the uterine In the latter, the worms chiefly inhabit 
the inferior and superior mesenteric veins and the portal system of 
the liver. Adult B. mansoni were never found in the lungs and on 
a priori grounds the author expects that pulmonary lesions are mainly 
limited to B. haematobia . The eggs pierce the vessel wall by the 
spine ^ but progress thereafter by an active ulcerative process. The 
morbid anatomy of infected monkeys about the twelfth week is 
described. In B. haematobia the liver is enlarged and congested and 
studded with whitish tubercles which are in reality minute abscesses 
of eosinophile cells The spleen maybe enlarged, the colon is frequently 
thickened and there are subperitoneal and submucous nodules. The 
bladder shows massive papillomatous formations from 5 to 8 mm. in 
height The mucosa is darkened and engorged In J5. mansoni 
infections the characteristic appearance is the large congested liver 
with whitish nodules. The colon is studded with tubercles or various 
grades of inflammation of the submucosa may be seen. A complement- 
fixation reaction obtains in bilharziasis. Infected liver of Planorbis 
boissyi gives an absolutely specific antigen with general technique 
similar to that utilised for the Wassermann reaction. It afiords a 
valuable index of latent and early infections as well as a guide to the 
therapeutic efficacy of drugs. p 

AIilton (Frank). Note to aid the Search for Schistosomiasis in India. 

— Indian Med, Gaz, 1919. Apl. Yol. 64. No. 4. pp. 126-130. 

As no very definite results have so far attended the search for 
bchistosomiasis in India the author " attempts to show the leading 
symptoms of the disease as met with elsewhere and to suggest a possible 
reason why the search in India has so far failed.” Eleven species of 
Bilharzia are known to occur in mammals. . The known intermediaries 
for the Bilharzia worms are listed [the list erroneously includes for 
S, haematobium the molluscs Planorbis marcotims and P pfeiffen and 
for 8. mansoni Planorbis pfeiffen]. After recounting the clinical 
features of the various infections in man the author concludes that 
" When one species of schistosome has gained preeminence in a district 
or country no other type can thrive there. In India the absence of 
typical bnharzial infections — either from 8, haematobium , 8, mansoni 
or S, jajponicum — is ascribed to the presence of a fourth and as yet 
unidentified species with a distinctive pathology and probably hitherto 
overlooked or hidden among “ Fevers of Uncertain Origin.” The 
author proceeds to name his hypothetical species “Schistosoma indicum 
(i kominis )** 

[The absence of the mollusc genus BuUinm from the Indian fauna 
may indicate an alternative explanation to that put forward in this 
P&per-] R T. h, 

(06 76 ) 
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Lutz (A.) & Penna (0.). Studies on Schistosomiasis, made in the 
North of Brazil, by a Commission from the Institute Oswaldo Cruz. 
Report and Travelling Notes* [Also in Portuguese.]— Mm. Inst . 
Oswaldo Cruz . 1918. Yol. 10. No. 1. pp 62-73. 

^ The present Report consists mainly of the diary kept by the Commis- 
sion sent by the 0. Cruz Institute to ascertain the endemic foci of 
bilharziasis in Northern Brazil, The pupils of the Marine Schools 
were those chiefly examined but cases in hospitals and other available 
persons were taken note of Of 312 specimens examined 71 contained 
eggs of Schistosomum, giving an average of 22*75 per cent, in the 
Northern States of Brazil. The percentages in each state were as 
follows : — 


Eio Grande do Norte 

44 examinations 3 positive 

6-81% 

Parabyba do Norte . 

67 

5 J 3 „ 

6 26% 
32-26% 

Pernambuco . 

93 

30 

Sergipe 

76 

^ 23 „ 

30-66% 

Bama 

42 

12 ,, 

28-57% 


The authors noted also that ankylostome eggs occurred in 85 per 
cent, of the stools examined in the interior of these Northern States. 
They “ feel sure that at least 70 per cent, of the individuals suffered 
from ankylostomiasis while the others were only bearers. 55 “It is 
hard to imagine what will become of these people and their offspring 
in course of time, if nothing is done against this disease. 55 An account 
of the Trematode larvae found in the freshwater mollusca is promised 
later. 

R. T L 


Lutz (Adolpho). On Brazilian Fresh- Water Shells of the Genus 
Planorbis. [Also in Portuguese.] —Mem. Inst . Oswaldo Cruz . 
1918. Vol. 10. No. 1. pp. 45-61. With 3 plates. 

Fourteen species of Planorbis are listed Of these P. olwaceus, 
P. nigricans , P. guadahupmsis , P. mgrilabriSs P. md&eus, P. dmex 3 
P. cultratus, P, depressissimus, P. amtirms axe known species of 
various subgenera, and the following new species are made by the 
author : — P. cmtimetralis, P. incertus, P. nigeUus , segmmtma papar - 
yensis. P. cmfusus is given as a new name for P. ferrugineus Spix. 

R. T. L, 


Itubbe (J„) & Gonzalez (E.). Quelques observations sur les eereaires 
de la vallSe de Caracas* (Premiere partle.)— 18 pp. 7 figs. 1919. 
Lahoratorio Iturbe. 

These observations deal with the bionomics of Schistosoma mansoni, 
Fasciola hepatica and Paragommus westermanm in Venezuela. With 
S.^ rnatnsom infection through the skin requires a minimum of five 
minutes. After passage through the heart, lungs, mediastinum to the 
liver, male worms can be found in the veins of the liver 18 days after 
infection but the authors have failed to recognise the female womob 
during the first month after infection* Coupled worms are found 
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in seven weeks and lateral-spined eggs appear in the faeces of infected 
animals after two months. The free cercariae are killed usually by a 
temperature of 48°-50° C. and rarely survive 24 hours. Around the 
mouth are from 6 to 10 very small points which help to pierce the 
skin. In the posterior part of the body are 3 pairs of glands which 
discharge into the mouth. The body measures 0*1 to 0*13 mm. and 
is 0 04 to 0 05 mm. wide. The tail is 0 14 to 0*15 mm. by 0 02 to 
0 025 mm The prongs of the tail each measure 0 04 to 0*05 mm in 
length 

Concerning Fasciola hepatica the authors record AmpuUana 
luteostoma as the intermediate host and have successfully infected a 
guinea-pig and a dog. The larvae after piercing the intestine enter 
the liver from the abdominal cavity. In South America paragoni- 
miasis has been found m Peru but hitherto has not been recorded 
for Venezuela. The authors have found cercariae, corresponding to 
those of Paragonimus , in 4 per cent, of the AmpuUaria luteostoma 
in Caracas Valley, and the encysted forms in Pseudothelphvsa iturbei 
(1 in 130). Dogs were experimentally infected. Paragonimiasis has 
not been recorded or met with in man in Venezuela but the authors 
have found infection in the dog and pig 

R. T. L. 


Cawston (F. GL). Further Observations in regard to South African 
Cercariae. — Med . Jl . South Africa* 1919. Mch. VoL 14. No. 
8. pp. 401-402. 

Limnea natalensis is the commonest freshwater mollusc in S. Africa 
and contains only leptocereous cercariae. Two new names are given, 
viz. : Cercaria fulvoculata and G. parvoculata [apparently without 
reference to forms which have been previously recorded in zoological 
literature]. Renewed attempts to infect animals are reported. 

R. T. L. 


Cawston (F. G.). Some South African Snails and the Cercariae which 
attack them.— S. Afiican Jl of Science. 1919. Jan -Feb 

This short paper summarises the author’s findings during the past 
four years, in which he has examined 3,000 molluscs from various 
rivers and stagnant pools in Natal and the Transvaal. [The subject 
matter has already been repeatedly reviewed in this Buttkin, and the 
present paper contains nothing new.] 

R. T. L. 


Baetznbr (W). Beltrag zur sttdafrlkanlsehen Bflharziosis* — Dent. 
Med . Week 1919. May 29. VoL 45. No. 22. pp. 599-600. 
With 1 fig. 

A brief clinical description and cyfetosoopic examination of a case 
of urinary bilharziasis in a patient bom in Botsohebelo in the Transvaal 

R. T. L. 


fC578) 
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Christophebson (J B.). Antimony Tartrate for Bilharziasis : A 
Specific Cure . — Lancet 1919. June 14. pp 1021-1023. 

Antimony tartrate has been used as a routine treatment at the 
Khartoum Civil Hospital since May 1917 and the author now feels 
justified m maintaining that it is a specific cure, not only killing the 
adult Bilharzia worms but later also the embryos in the ova in the 
tissues, and thus eliminates the infected person as a carrier as well as 
curing him of the disease. In the present paper 30 additional cases 
are recorded in which the treatment has been satisfactory The need 
of caution m the use of the drug is emphasised here as in the author’s 
previous papers. The total amount of antimony tartrate necessary 
to effect a cure would appear to he less than 25 grs in all. Suspected 
relapses are due to the gradual elimination of dead ova. Eggs will 
not hatch after about 12 grs. have been given although a marked 
improvement in the urine is noticeable even on the 5th day when 
only 3 1 grs. in all have been injected. Antimony is cumulative in 
the tissues. [Details of treatment are given in previous papers, see 
BuTletiyi) Vol. 13, p. 206 ] 

E. T. L 

Ghristopherson (J. B). Antimony Tartrate in Bilharziosis and 
Taehyeardia. — Brit Med . Jl 1919. Apl. 19. pp. 480-481 

The view that antimony given intravenously produces tachycardia 
is vigorously combated. This condition is quite common amongst 
Egyptians and is a common cause of rejection of recruits for the 
Egyptian Army. " Simple fevers 99 continued or otherwise are m the 
author’s opinion “ frequently due to intestinal parasites — to intestinal 
sepsis in other words ” so the occurrence of tachycardia may be due 
not to antimony tartrate or at most secondary to it — the symptoms 
may be due to other parasites than Bilharzia. It is mentioned in 
the paper that Taema (Hymenolepts) mm has often been found 
literally in hundreds m the faeces of Egyptians at the Khartoum 
Civil Hospital. Thymol and eucalyptus are ineffectual, but Eilix 
mas given ou an empty intestine usually settles this tapeworm. The 
necessity of a routine examination of faeces in hospitals in tropical 
countries is emphasised. 

E. T. L. 

Low (George C.). A Case ol Bilharzial Disease treated by Intravenous 

Injections of Antimonium Tartaratum.— JX Trap. Med , <& Hug . 

1919. May 15. VoL 22. Ho. 10. pp. 93-91 

A mild case of vesicular bilharziasis has been treated successfully 
by intravenous injections of tartar emetic. The patient first contracted 
the disease in Natal in 1905. The symptoms practically disappeared. 
In 1916 he went to Egypt, then to Salonika. Three months after 
his arrival in Greece blood began to appear in the urine He was 
latterly invalided from Erance, The injections are tabulated. After 
16i grains in all had been injected over a period of six weeks the 
Symptoms had completely disappeared. The eosinophilia, which on 
commencement of treatment was 9 per cent remained high and after 
the completion of treatment was 12 per cent. 


R, T, L. 
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Archibald (R. G ) & Innes (A ) Clinical and Pathological Notes on 
a Fatal Case of Bilharzia treated by Tartar Emetic Jl Trop. 
Med . & Hyg . 1919. Apl. 1 Vol. 22 No. 7. pp. 53-54. With 
1 plate. 

In view of the use of tartar emetic in the treatment of leishmaniasis, 
trypanosomiasis and bilharziasis, this detailed pathological study 
is of special interest The author draws attention to the fatal results 
which have already followed the use of this drug inkala azar and remarks 
on a tendency to ignore the existence of the profound blood changes 
which are present and to depend entirely on the drug to cure the 
disease by virtue of its specific action on the causal parasites. The 
pathological changes in the present case were in his opinion attributable 
to the action of the tartar emetic and were not sequelae of bilharzia. 
influenza or a previous malarial infection. The treatment carried 
out appeared intensive and the sudden and fatal sequel was unexpected 
That such ending may be due to fat embolism is suggested by the 
pathological changes present in the liver, kidney and inferior vena 
cara. [The detailed report should be studied m the original] The 
liver cells were very granular and vacuolated In certain areas the 
cells had undergone necrosis , some of them contained haemosiderin 
granules Sections stained by Marchis method showed fatty 
degeneration. No adult worms were found. 

R.T L. 


Christopherson (J. B ). The Cure of Bilharzia Disease by the 
Intravenous Injections of Antimony Tartrate.— Jl Trop. Med . & 
Hyg . 1919. June 16. Vol. 22. No. 12. pp. 113-114 

Commenting upon Archibald andlNNEs 5 paper above, Christopherson 
submits that the case proves nothing at all against the treatment of 
bilharziasis by antimony tartrate. The man admittedly died of 
pneumonia and influenza and the changes described in the organs 
may all be attributed to intestinal parasites. There was moreover a 
temperature of 105° F. for several days and a pulse of 120. He 
considers that death resulted from cardiac dilatation rather than 
from fat embolism. 

R T.L, 


Cawston (F. Gr.). Treatment of Bilharzia Disease- [Correspondence.] 
— South African Med L Rec. 1919. ApL 26. Vol. 17, No. 8. 

pp. 127-128, 

The writer quotes a letter from Dr. C. L. Leipoldt : — "1 am quite 
certain that drinking water produces the disease [Bilharziasis] ; my 
experimental monkeys easily took the disease in this way.” Ross’s 
larvicide is said to be an effective remedy in destroying snails and the 
cercariae they produce. In August 1918, Dr. Leipoldt reported that 
he had obtained very encouraging results from the injection of pulv. 
antimonialis, solution 1 in 1,000, into infected monkeys and more 
recently at Durban a case has been treated with tartar emetic with 
encouraging results. One point requires further study. Baeiflum 
may persist and may prejudice a boy’s chance of life-insurance long 
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after the signs of Bilharzia disease have disappeared under treatment. 
On this ground urinary antiseptics should be combined with antimony 
in the treatment of the disease. 

R. T.L 

Joyeux (Ch). Hymenolepis nana (v. Siebold, 1852) et Hymenolejns 
nana var. fraterna Stiles, 1906. — Bull. Soc. Path. Exot. 1919. 
Hay 14. Vol 12. No. 5. pp. 228-231. 

From a study of the morphology, geographical distribution and 
development of H. nama in man and in rats the author concludes that 
these forms are not identical and proposes to separate them into two 
distinct species H. nana and H fraterna. H fraterna is common and 
widespread in rodents. The dwarf tapeworm of man is known in 
all warm countries, in America and m the Mediterranean basin. The 
author has himself found the parasite once in French Guinea, twice in 
young Arabs in Algeria and once in a child at Carnot, Algeria, once 
in Thracian refugees at Salonika and once among sixteen Macedonian 
children. In temperate regions the distribution of the parasite is 
very uneven. ‘While the rat parasite is everywhere common it is 
rare in man. This lack of coincidence favours the view that these 
two cestodes are not identical. In morphology they are very similar. 
Differences in length and breadth are too variable to form a basis of 
differentiation. The genital organs are identical. In the rat tape- 
worm there are tubercles on the internal shell which are more strongly 
developed than in the form in man. The shape and number of the 
hooks are identical but in size they are a little larger in the rat as are 
also the suckers and the segments. Attempts to infect experimentally 
man and rat support the view that there is a duality of species and 
that from the standpoint of medicine the rat does not play a part in 
the spread of the infection in man. 

R. T. L. 

Fontait (Ch.). Oysticerms bovis chez Phomme localise & la region 
mammalre. Taenia inerme de lintestin. Parasitisms adulte et 
larvaire chez le m§me snjet. — Gas. des Hdpit. 1919. Mch. 6. 
Vol. 92. No. 12. pp. 183-185. With 1 fig. 

The title of the paper explains the chief features of the case it 
records. The chief point of interest lies in the species of the somatic 
infection. The cystic worm occurred in the mammary region and 
measured 8 by 7 mm. The head presented suckers and there was an 
entire absence of hooka The cyst was an undoubted example of 
Oysticercus bovis. The patient was also infected with an adult 
tapewormbelonging to the same species, i.e.. Taenia sagimta. It would 
appear that the somatic infection followed npon contamination from 
the faeces of the patient. 

R. T. L. 

Lboer (Andr6) & Laveau (M.). Ankylostomiasiques : erreurs 
irfiqueatas des diagnostics cliniques ; ndeessiW des examens de 
lahoratolre,— BvH. Soc. Path. Exot. 1919. Feb. Vol. 12. No. 
2. pp. 90-92. 

Recent experience at the Native Hospital at Dakar has impressed 
upon the authors the need to direct attention again to the dose 
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similarity in clinical symptoms presented by ankylostomiasis with 
beriberi and other diseases. Sixty Congolese soldiers were erroneously 
diagnosed during a period of three months in 1918. Not one was 
reported as ankylostomiasis, the symptoms being usually diagnosed as 
beriberi, then (?) hydronephritis, malarial cachexia, serous anaemia, 
dysenteric diarrhoea and cachexia In the cases which came under 
the authors 5 notice there was oedema localised m some to the face and 
lower limbs but generalised with ascites in others In the upper 
limbs and thorax the muscles were much atrophied. The skin and 
mucous membranes revealed the profound anaemia There was 
however a marked absence of cardiac and pulmonary symptoms 
and of changes in the nervous reactions of the lower extremities. 
Albumin was never found in the urine. Eosinophilia ranged from 
10 to 18 per cent and in one case attained 33 per cent. The red cells 
were reduced and the haemoglobin fell to 45 per cent Thymol 
successfully removed the worms which were of the species A . duoienale. 

R. T. L. 

Yen (F C.) Report on Hookworm Infection, Pinghsiang Colliery, 
Hunan . — National Med. Jl China. 1918 Sept. Yol. 4. No. 
3 pp 81-87. With 1 diagram ; Ibid Dec. No 4. pp. 140-145. 

The report is a first instalment and deals only with a general survey 
of the colliery. The portions covering the sanitation of the mine 
and the partial infection survey made to determine the prevalence of 
hookworm among the groups of employees engaged in different 
sections and occupations are to appear in a future issue. 

R. T. L. 


Waite (J. H.) &Neelson (I. L.). A Study of the Effects of Hookworm 
Infection upon the Mental Development of North Queensland 
School Children.— Mai Jl . Australia. 1919. Jan. 4. Yol. 1. 
6th Year. No. 1. pp. 1-7. With 3 figs. & 2 charts. 

The mentality of a group of hookworm-infested children was inves- 
tigated by means of standardized mental tests and compared with a 
group of hookworm-free children. The Binet-Simon test modified 
by Goddard, the Porteus mazes and a specially modified " dot 
counting 55 test designed to measure mental concentration and mental 
fatigue were used. [The detailed results are tabulated aud do not 
lend themselves to summary.] The authors conclude that hookworm 
infection produces in growing children ^ severely arrested ^ mental 
development and considerable mental sluggishness. tf Slightly infected 
children averaged 5*4 months by the Binet and % months by Porteus 
lesser mentality than their hookworm-free associates, while heavily 
infected children showed by comparison with hookworm-free an 
average reduction of 19'5 months by Binet and 13*3 months by Porteus. 
The longer infection lasts the greater is the mental retardation. 
Mental sluggishness is revealed by all three tests. 55 The authors 
believe that hookworm is stamping serious mental, physical and 
sexual degeneracy on 25 per cent, of the total school population from 
Cooktown to Townsville. They point to the economic loss involved 
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not merely from social insufficiency but also from the wasted educational 
effort of 4,000 teachers Yet at the present time the State of Queens- 
land is spending fifty times as much money on its educational effort 
as on health activities. 

E. T. L. 


Ooxzaga (Octavio) & Lima (J. Carvalho). Campanha contra a 
Ancylostomose. [A Campaign against Ankylostomiasis ]— Servico 
Sanitario do Estado de Sao Paulo. 1918. N.S., No. 1. pp. 95. 
With 19 plates. 


An account of an officially organized campaign against the ahkylos- 
tomum and other intestinal parasites as carried out at Tremembe 
in the State of San Paulo, Brazil. Ankylostome infection and many 
other forms of helminthiasis are extremely prevalent in San Paulo 
and the scourge has such a serious effect upon the labour power of 
the State that the Servigo Sanitario decided to deal with the matter 
by the establishment of posts in different districts, which should serve 
as centres for statistical investigation and for the organisation of 
prophylactic and therapeutic measures. The seriousness of the 
situation may be judged from the fact that 72 per cent of the inhabi- 
tants of the district were found by the Kockefeller Commission to be 
suffering from ankylostomiasis. The posts established by the Servigo 
Sanitario of San Panlo did not confine their attention to the anky- 
lostomum, as the Eockefeller Commission had done, hut undertook the 
detection and treatment of intestinal worm infections of all kinds 
A systematic collection and examination of faeces was started after 
a census had been taken of the whole area. A posse of clinical assistants 
(enfermeiros) was established to visit every part of the district, taking 
with them medicines which they administered to the patients in 
accordance with the directions given, in each individual ease, by 
the medical officeis of the post. In the course of the first 3 months, 
2,725 primary examinations of faeces were made. Of these 2,399 
shewed the presence of the ova of intestinal parasites, while 326 were 
negative. The following list shews the relative frequency of the 
different parasites : — 


Asoaris . . 

. . 1.757 or 64 ‘47 per ceut. 

Ankylostomum . . 

. . 1,744 „ 64*00 

SJ 

Trichuris 

1,452 „ 63-27 

» 

Sferongyioides . . 

200 „ 7-03 


Taenia . . 

28 „ 1-02 

?» 

Hymenolepis . . 

* . 16 „ *08 


Oxyuris . . 

9 „ -33 



The cases of infection by 
Ahkylostomum 
Ascaris . 
Trichuxis 
Sferongyioides 
Taenia . . 
Hymenolepis 
. Oxyuris . . 


261 

194 

120 

15 

2 

2 

1 
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The most frequent associations were — 

Ascaris, Tnchuris and Ankylostomum . . 720 

Ascaris and Ankylostomum . . . . 401 

Ascaris and Trichuris . 275 

Trichuris and Ankylostomtim . 184 


Other associations were found less frequently than 100 times 
The record host was a boy of ten who gave hospitality to ascaris 
trichuris, ankylostomum, strongyloides, taenia and hymenolepis. In 
the section on treatment, the drugs discussed are B-naphthol, thymol 
and chenopodium. Mention is made of a few herbal drugs possessing 
a local reputation as vermicides but none was found to be of any 
particular value. As regards the relative importance of remedies 
the authors state their results as follows : — 

Thymol in 3 doses gave 85' 1 per cent, of cures. 
B-Naphthol „ 3 „ 73* 5 „ 

Thymol „ 2 „ 63* 4 „ 

Chenopodium „ 2 „ 50*02 „ „ 

* The largest percentage of cures was due to thymol given 3 times at 
intervals of 3 days Next comes napkthol B given on 3 consecutive days. 
The difference between them is appreciable The two remedies, howevei, 
by no means exclude each other. Naphthol B is better borne, less toxic 
and cheaper. Thymol is more powerful, not so well tolerated and dearer 
The former should be avoided in patients with renal trouble, the lattei 
in cardiac or debilitated patients and m the aged. In their advantages 
and inconveniences they about balance each other. They should be 
regarded as allies in any campaign against ankylostomiasis The lowest 
percentage of cures is that of chenopodium. It is a passable ahkylosto- 
micide but has dangerous toxic properties. Its optimum dosage is still 
the subject of experiment. It is very sure in its effects on other parasites 
than the ankylostomum and may justly claim to be regarded as a 
polyvermicide. ” 

In the campaign described by the authors prophylactic have gone 
&ide by side with therapeutic measures. Lectures, in which the perils 
of verminoses are pointed out, are given in the rural schools ; latrines 
are provided in the many cases in which there is no accommodation 
of the kind and endeavours are made to induce the wearing of foot 
coverings. 

F. S. A 

Wbexoh (Or. T.). Studies in Ankylostomiasis. Nos, 1, 2, 3.— Indian 
Jl Med. Res. 1919. Jan. Vol. 6 No. 3. pp. 393-398 With 
3 charts. 

No. 1. Thirty-right percentage of 500 oases in No. 37 Indian 
General Hospital revealed ankylostoma infection. The author 
maintains that a cure cannot be presumed merely by the method 
hitherto deemed sufficient by previous workers. Of 45 cases treated 
by the author 10 were cured by one treatment, 10 by 2 treatments, 
7 by 3 treatments, 7 by 4 treatments, 5 by 6 treatments, 1 by 6 treat- 
ments ; 4 were not cured by 10 treatments. One was apparently 
cured by 1 treatment but relapsed on the 51st day. Chenopodium 
oil is regarded as a dangerous drug. In 151 treatments there were 
32 oases of vomiting, many cases of giddiness and occasionally slight 
collapse. “Research is necessary to determine and standardize 
what is meant by a cure,” 
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No. 2. u Man&ons Mixtuie 99 wab tested in 19 cases. Six treatments 
failed to ‘ c cure 51 a single case. The numbers of ova per coverslip 
were usually i educed but for purposes of sterilization the mixture was 
useless. 

No 3. Thymol is unreliable as a means of sterilization and is inferior 
to chenopodimn Of 12 cases treated and tested completely 4 only 
were “ cured,” one by 3 treatments, one by 4 treatments and two by 5 
treatments. Methylene blue, Embeha nbes , Vemoma anthelmmtim, 
Butea seeds, various bitters, camphor, clove oil, peppermint oil and 
copaiba were found useless. Turpentine given in 20 min. doses t.i.d. 
for ten days “ cured ” one out of seven cases. 

R. T. L. 


Meyer (E. 0.). Distribution and Control of Hookworm Disease in 
India. — Report to the International Health Board . The Rockefeller 
Foundation . 1918. [Lithographic copy.] 

This report is a compilation based upon a bibliography of 200 
articles published by various authors either in periodical literature 
or issued under government authority. Part I deals with the distri- 
bution of hookworm disease in India. Hookworm is distributed over 
almost the whole of the Indian Empire but so far as present knowledge 
goes it seems to be most prevalent in the provinces of Bengal, Assam 
and Madras. Various estimates of the degree of infection have been 
made. Dopter gives it as 75 per cent, for the native population ; 
Grey as 60 per cent, to 80 per cent, of the general population ; Rogers 
as 80 per cent, and upwards of the healthy inhabitants ; Lane as 80 
per cent, of the rural population in the plains ; Powel as 75 to 90 
per cent, of the labouring classes ; and Heiser as 74 per cent, of all 
hospital admissions 

By summarising all the information found reported in the literature 
the following figures were obtained : — 


Province. ] 

Section 
of India 

No 

pers’ns 

exam- 

ined. 

No. 

found 

infect- 

ed. 

Perc’nt- 
age of 
infec- 
tion. 

Population in 
1911. 

Andaman & Nicobar islands 

S.E. 

1812 

1413 

78-02 

26,469 

Madras Presidency . 

S.E. 


11184 

73-47 

41,406,404 

Assam 

N.E. 

6646 

4662 

69*55 

6,713,635 

Bengal 

E. 

,12808 

mmim 

62,54 

46,483,077 

Bihar and Orissa ,. 

C. 

1608 

916 

66*90 

34,490,184 

United Provinces , . 

N.E. 


416 

38*61 

47,182,044 

Central Provinces and Berar 

c. 

2115 

740 

34*98 

13,916,308 

Burma 

E. 

2469 

184 

7*46 

12,116,217 

Bombay Presidency 


489 

14 

2*86 

19,672,642 

Punjab 


16 

5 

33*00 

19,974,966 

Nepal (Native State) 

N.E. 

i 11 

l 

7 

63*63 

6,000,000 


Out of a total }&& peculation of India of 2,900,343 from 1898 to 1914 
there were 2,755 cases of hookworm admitted to hospital for hookworm 
disease and 195 resultant deaths. 
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The British Government found infection among English troops 
high The details are given from the various authorities cited in 
regard to the infection in each of the above provinces in the second 
section of the first part of the Report. Infection of the mines has 
been noted by Olivares (1911) in the Madras Presidency and in the 
gold min es of Kolar m Mysore. Gregorson thinks it probable that, as 
the workings of the Indian coal fields becomes deeper with the 
exhaustion of the upper seams, hookworm disease may occur in more 
virulent form 

Part II of the Report deals with the control of hookworm disease in 
India. No organised effort seems to have been made by the British 
Government to control or eradicate the disease in India. In several 
instances the records state that the disease is not serious enough to 
need measures for its prevention or eradication. More recently, 
however, according to Norris (1916), an effort is being made to 
measure its relative importance as a factor in the ill health of the 
people There is no record of any attempt to control surface infection 
in the .Andaman and Nicobar Islands, in the Punjab, Bombay 
Presidency, Nepal, Bihar and Orissa, United, N. West, and Central 
Provinces. In the Madras Presidency at Negapatam, an extensive 
investigation into the prevalence of infection was carried out but no 
treatment was given to those found infected. In Assam the immigrants 
are more heavily infected than the indigenous population The bulk 
of the imrtugTant labour is employed in the tea industry. The coolies 
aggregate in dense communities in which no attempt has been made 
at night soil disposal Throughout the province sanitary conditions 
are more conducive to the spread of hookworm than in most provinces 
of India. The soil of Assam is essentially muddy and only during a 
short dry season becomes absolutely dry on the surface. Mud which 
is probably teeming with infective larvae is being continually 
carried into the huts on the feet of the inhabitants. 

In Assam owing to the scantiness of the indigenous population the 
resources of the country can only he developed by importing labour 
at immense expense, from parts of India where there is a surplus 
population. Thus the usual relationships of capital and labour aTe 
almost reversed, for the employer is vitally concerned in the preserva- 
tion of the health of the immigrant and as a rule the planters are quite 
ready to spend money upon sanitary objects. Where they fall short 
it i 3 from an insufficient appreciation of the absolutely definite 
relationship that exists between good health and good sanitation. 

In Mysore the Chief Medical Officer in the Kolar Gold Fields issued 
a circular (1905) warning mining authorities to pay strict attention 
to the disinfection of underground workings and ladder ways with izal 
but there is great expense and difficulty owing to the tremendous 
extent of the working and length of ladder-ways that would have to 
be treated. 

The Report concludes with a summary of the value and difficulties 
in the way of control, the preparations necessary for the introduction 
of a hookworm campaign ana the suggestions that have been made 
from time to time as to the most effective lines upon which the Govern- 
ment of India could act. 


B. T. L. 
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Bebcoyitz (N ) The Comparative Value of Thymol and Chenopodium 
in the Treatment of Uncinariasis . — China MeJ Jl 1919 Jan. 
Vol 33. No. 1. pp 31-37. 

Amongst the pupils of the two mission schools in Kachek, Hainan, 
89 1 per cent, were found infected with hookworm (126 out of 141). 
In order to make the conditions uniform in every respect in comparing 
thymol and chenopodium as an anthelmintic the diet of the pupil 
was restricted to nee and vegetables on the dav preceding treatment 
The evening before treatment each pupil received an ounce of 
magnesium sulphate and for several davs previously tonic treatment , 
either Blaud pills or iron and arsenic pills had been administered and 
weie continued for a period of ten days or two weeks afterwards. 
The thymol was given in hard gelatin capsules, thirty grains each 
of thymol and sodium bicarbonate in two doses one hour apart being 
followed by an ounce of magnesium sulphate one hour after the last 
dose. The chenopodium in doses of 20 to 36 drops, according t » 
patient’s weight, was given in hot coffee or in simple syrup in two 
separate doses one horn apart and was followed by an ounce of 
magnesium sulphate one hour after the last dose. The results are 
tabulated * — 


Total No. 
treated. 

No. of 
| patients. 

Cured 1st | 
treatment. 

°o 

cured 

Cured 2nd 
tieatment. 

°oCured(2nd 

treatment) 

Oil of 

* henopodium , 

6 S 

49 

79 0' 

/x 0 

10 

98*3% 

Thymol 

50 

21 ! 

j 

/O 

11 

700 

/w o 


The author finds chenopodium safer and easier to administer than 
thymol Moieover its value as an effective vermifuge for Ascans 
hunbricoides make-> it especially attractive in China. 

R. T. L. 


Kxowlton (R. H,). Hookworm Infection among Troops. Treatment 
with Oil of Chenopodium. — Jl . Amer. Med, Assoc . 1919. Mch. 8. 
Vol. 72. No. 10. pp. 701-703. 

The cases studied were American Troops chiefly from the Carolines 
and Florida. All were known to have stools containing hookworm 
eggs. The investigation was undertaken to check the efficacy of the 
treatment as used in the Hospital, Oil of chenopodium was given 
fresh, in soft gelatin capsules and in hard (soluble) capsules. The 
results indicated that in the capsule treatment there was a loss of 
efficiency due only partly to smaller actual dosage but chiefly to 
lack of solubility of the capsules The soft gelatin capsules stated 
to contain 5 minims were distinctly less efficient than a similar dose 
placed in hard soluble capsules. The following interesting table 
is given to show the correlation between the haemoglobin, as taken 
by a Tallquist scale and the number of worms found. 
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Haemoglobin . 


No. of Worms 

60 to 69 70 lo 79 

80 to 89 

90 to 100 

1 to 25 

4 

1 9 

2 

20 to 50 

4 

4 

- 

51 to 100 

1 

5 

3 

101 to 200 

4 

8 

— 

201 to 350 

1 

5 

1 

351 to 500 

1 

2 

- 

501 to 1000 

1 

1 

- 

over 1000 

2 1 




R. T. L. 


Yoshida (Sadao). On the Development of Ascaris lumbricoides. — JL 
Parasit 1919. Mch. Voi 5. No. 3. pp. 105-115. With 1 
plate. 

The minimum time for the development of fertilised Ascaris eggs is 
13 days , even in summer the great majority of eggs lequire 30 days. 
Widely varying stages of development occur in the ^ame culture. 
The optimum temperature is 28° to 34° C. Eggs bhort of maturity 
do not develop embryos in the alimentary canal of the host. The 
embryos hatch from ripe eggs within from 12 to 19 hours after they 
are swallowed by experimental animals. The liver is apparently 
undamaged by the migration of the larvae through it, whereas con- 
siderable haemorrhage results in the lungs. On reaching the intestine 
after their passage through the lungs the larvae are unable to develop 
in experimental animals such as the guinea-pig, as these are not normal 
hosts. Migration tabes place in the cat, rabbit and monkey. The 
author swallowed a number of larvae taken from the lungs of an 
experimentally infected guinea-pig. Seventy-five day's after the last 
feeding with such larvae numerous eggs appeared in the faeces. Data 
of the measurements of various parts of the body in larvae from the 
lungs are tabulated. Although the forms from the lungs are three 
or four times as large a* those from the liver there are no remarkable 
differences m structure. 

R. T. L. 

Hansom (B. H ) & Foster (W. D.) Recent Discoveries Concerning 
the Life History of Ascaris lumbricoides. — Jl Parasit 1919. 
Mch. VoL 5. No. 3, pp. 93-99* 

In guinea-pigs and rabbits the larvae of Ascaris lumbricoides behave 
as they do in rats and mice in respect of their development, migration 
and elimination* They also similarly cause a more or less severe 
pneumonia. In experiments upon a goat and a lamb the authors 
found, ten days after administration of eggs, numerous Ascaris larvae 
1 to 2 mm. in length in the lungs, trachea, oesophagus and stomach 
and 27 days after administration thousands of young ascaxids about 
10 mm. in length in the small intestine. The authors believe that 
these results confirm Stewart’s observations but discredit his 
hypothesis that rats and mice are essential intermediate hosts. They 
conclude that the Ascaris ovis found occasionally in sheep is an 
accidental infection with the pig ascaris. Hatching of Ascaris eggs 
takes place in the small intestine and results from the active penetration 



154 


Helminthiasis, 


[Sept. 15, 1919. 

of the shell by the embryo, not from any apparent digestion. It is 
recalled that Martin (1913) found that eggs of Ascaris mtulomn 
hatched when introduced beneath the skm of a guinea-pig. The 
authors find that these larvae appear later in the lungs. 

R. T. L. 

Schwartz (B.). A Blood-destroying Substance in Ascaris lumbncoides 
—Jl. of Agricultural Res, 1919. Mch. Yol. 16. pp. 254-257 
The body fluid of Ascaris Imnbricoules taken from worms shortly 
after their removal from the host is not haemolytic to the washed 
erythrocytes of swine, cattle, sheep, rabbits, guinea-pigs and rats. 
If the worms are kept alive in salt solution for a few days they acquire 
in from six to eight days a decidedly destructive capacity towards 
the red blood corpuscles of swine and sheep. The haemotoxic sub- 
stances apparently partake of the nature of endotoxins. The 
haemolytic property is thermostabile and Tesists boiling. Serum 
has an inhibitory effect on the action of the body-fluid and of extracts 
of the worn, and unless the reaction in vivo differs from that occurring 
in vitro this would appear to negative the view that anaemia in animals 
harbouring ascarids is due to the toxic secretions of the worms. The 
author’s observations tend to support the view that Ascaris causes 
anaemia by directly absorbing the blood of its host. The body fluid 
of Ascaris contains oxvhaemoglobin which is liberated from tbe blood 
corpuscles by the haemolytic substance so abundant in the intestine 
of the worm. The significance of the occurrence of the oxyhaemo- 
globm in the body-fluid is not yet clearly understood. 

RT.L 

Jackson (F. H.). Intraperitoneal Abscess containing Roundworms.— 
Jl Amer. Med . Assoc, 1919 Feb. 8. Vol. 72. No. 6. pp. 
412-413. 

A girl, aged 16, was admitted to the Madigan Memorial Hospital on 
April 27, 1917. On Jan. 20th of the previous year she had been operated 
on for intraperitoneal abscess caused by a ruptured appendix and was 
discharged as well. She was now admitted for relief of a very severe 
pain in the entire lower abdomen The temperature was 101° and the 
pulse 120. There was intense nausea and profuse vomiting. The severe 
clinical condition had persisted for about 36 hours but the patient had 
not felt well for several days previously. A large abscess was found on 
the right of the abdomen at the level of the pelvic brim. It contained 
about a quart of intensely foetid pus in which were two live lumbncoid 
worms. The wall of the abscess had a tubercular appearance No 
opening into the intestine could be found. The cavity was drained 
through the large abdominal incision. After a critical seventy-two hours 
the patient made rapid progress and eventually left well. 

RT.L. 

Todd (Charles) & White (R G.). An Endemic Centre ol Filarial 
Infection in the Neighbourhood of Cairo . — Egypt Report & Notes 
PvbUo Health Laboratories , Cairo. 1917. No. 1. pp, 3-7. 
With I map. 

The village of Abu Ruweish situated some eight kilometres north of 
the Pyramids of Giza near Cairo is an endemic centre of filariasis. 
Twenty-five cases of elephantiasis were seen in a temporary dispensary 
working in the area for three weeks. In one case there was a definite 
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history that the patient had had elephantiasis for 62 years. The 
night blood of 438 persons wa examined and in 125 cases filaria 
embryos were found In the village^ of Abu RuweKh and Kafr 
Ghat&ti probably not less than half of the whole population is infected. 
Proceeding southwards the percentage of infected individuals rapidly 
tails. The authois point out that it is remaikable that the infection 
has remained localised seeing that there is an abundance of mosquitoes 
known to be capable of carrying the disease in other part*, of Egypt 
A desert road leading from the Oasis of Siwa enters the cultivated 
land near Abu Ruweish but it would appear doubtful if the infection 
came from there as no case with microfilariae was found by an 
examination of the night blood of 28 Siwans. 

The blood of 30 inhabitants of the Oasis of Bahariya was likewise 
negative. Only two out of 38 patients and attendants in the Cairo 
Fever Hospital had nocturnal embryos in their blood and these men 
had occupied neighbouring houses in the village of Abnub (Asvut 
mudirfya). A table is given showing the age distribution of population 
infected with microfilariae. Between 0-19 years the incidence is 
23 15 per cent. ; between 20-40 years it is 31 ‘T per cent., from 41-60 
it is 28 per cent., and over sixty 1 out of 8 cases was positive. 

R. T. L. 

Dumas (Juhen) & Pettit (Auguste). Lymphad6nome de la vaginale 
et NSmathelminthe chez un Homme n’ayant pas quittd la France. 
— C.R. Soc. Biol 1919 May 17. Vol. 82. No 14 pp. 512- 
514. With 1 fig. 

The case recorded in this paper is that of a man of sixty years who 
lived in Paris and had been employed by the Northern Railway Co. 
For the last four years he had had a swelling of the scrotum. Puncture 
of the left tunica vaginalis resulted in the discharge of 1,250 cc. of 
chocolate-coloured fluid. The parietal tunica, which was hard, 
fibrous and greatly thickened, was dissected away. Microscopical 
examination of sections of this tissue revealed the presence of a 
parasite. M. Ratlliet has diagnosed this as a nematode, very 
probably a filaTia. and perhaps a male Filaria bancrofti. The worm 
in the section had a diameter of 125/4 and the testicle was in full 
functional activity. b, T. L. 

Panayotatotj (Ang^hque). A I’occasion de deux cas de fllariose.— 
Bull . et M6m. Soc. M6d. Hopit. de Pans . 1919. Jan. 2. 3 Ser. 
Vol. 34, No. 36-37, pp. 1230-1234. 

Following a brief introduction describing the chief features of 
filarial infection the clinical histones are given of two cases of filariasis 
observed by the author. 

Case 1. was a young girl, 14 years old, belonging to Asia Minor but who 
had resided in Alexandria during the previous three years. ^ A sudden 
and painful tumefaction of the left labium necessitated medical advice 
There were vancose dilatations of the lymphatic vessels. The tumour 
was extirpated by repeated cauterisations with silver nitrate. The blood 
was examined for filaria embryos. These were found only at night 

Case II, a woman, 52 years old, presented a tumour in the left inguinal 
region. This has increased during a period of 4 years from the size of a 
nut to that of a fist. It is sort, lipoid and slightly lobulated. 
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At tunes the swelling inci eases in bize with sudden attacks of pain On 
paiacentebis a milky fluid was obtained and m it weie found filaiia embryos 
The paroxysmal attacks of pain aie attiibutable to the gieat dilatation ol 
the inguinal lymphatics for they coincide with the enlargement of the 

^welling. 

R. T. L, 

Forbes (J. G.). Filarial Infection in Macedonia. Report of Two 
Cases ol Filaria conjuncture (Addario) in Man, with the First 
Recorded Discovery of the Male Worm, — Lancet. 1919. Apl, 19. 
pp. 651-656. With 8 figs. 

This paper would appear to he the same as that published m the 
Transactions of The Society of Tiopical Medicine [see this Bulletin , 
Vol. 13, p. 216] with the addition of eight figures illustrating the tumour 
and the adult Filar m conwnctaae found. 

R. T. L. 

Thurston (A. Temple). Note on a Case of a Living Filaria removed 
from the Eyelid. — Med JL S Africa . 1918. Nov. Vol. 14. 
No. 4. p. 299. 

A worm diagnosed as Filaria loa was removed from under the <dnn 
of the lid of the right eye m a patient who had come from the Belgian 
Congo not far from the Stanley Falls. The worm is “ very like an 
ordinary threadworm of the rectum, about an eighth of an inch 
longer 59 The patient states that these worms are common amons 
white men in his part of the Congo. 

R. T. L 

Rose (F Gr.). A Short Note on the Results of Vaccine Treatment in 
Filarial Lymphangitis in British Guiana. — Jl Trop Med & Hyg . 
1919. May 1 Vol. 22. No 9. p. 81 

Filarial lymphangitis, lymphadenitis, lymphocele, chyluria and 
other conditions associated with the presence of filarial infection are 
amongst the commonest conditions which confront the medical 
practitioner in British Guiana in spite of mosquito by-laws. The 
author, having confirmed Wise’s discovery (1915) of the presence of a 
streptococcus in some of these cases has arrived at an effective method 
of giving curative inoculations. A series of three was found most 
effective, viz., 100 million dead cocci, followed at intervals of two 
weeks by two further doses each of 200 millions. The reactions are 
almost invariably mild and the doses may be doubled in long standing 
cases. Sixty persons have been inoculated by this method. Nineteen 
cases were of longer than one year’s duration ; 9 of these have had 
no recurrences ; in the others the attacks have grown milder. Of 41 
recent cases 30 were inoculated a year or more ago and none has had a 
single attack since. Three of the remaining 11 cannot be traced ; 
2 remained free for over a year, while the remainin g s ix were done six 
months ago and have so far had no recurrence. Where oedema has 
lasted for some considerable time the inoculations gradually cause 
its disappearance. 


R. T. L. 
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Deschamps. Sur un eas de cbylurle filarienne gudrie par I© 
novarsdnofcenzoL — Bull Acad . Med , 1919. May 20 Vol. 81. 
No 20. pp. 655-657. 

A Senegalese with chyluna of filarial origin was treated with five 
intravenous injections of novars£nobenzol (30, 45, 60, 75, 90 cgm ) at 
8 day intervals. At the conclusion of this course of treatment the 
urine had become limpid and absolutely normal in appearance. The 
filana embryos which formerly had been found living m the urine 
had now disappeared. The patient suffered also from urinary 
bilharaasis and the treatment appeared to have no effect^ upon the 
bilharzial lesions. The reporter. Dr Bazy, draws attention to the 
value of 3 gins of sodium citrate m resolving the coagulations of the 
urine in the bladder, in this case. 

R. T L. 


Calder6n (Victor Manuel) Enfermedad nueva en Guatemala. [A 
New Disease in Guatemala] — Juventud Medica, Guatemala. 
1917 Aug. Vol 17 No 8. (Yearl8. No 177.) pp 97-115. 
With 10 figs. 

The article is a repoit by Dr. Caldeion of a paper read by Dr Rodolfo 
Robles before the Society Juventud Mkhca m March 1917* 
Dr. Robles relates that about 2 years before the date of his paper a 
female patient consulted him stating that she suffered from a periodical 
“ erysipelas ” of the face. The attacks were accompanied by fever 
and by burning and itching of the affected parts, and the patient 
fuither stated that she had lost her sight. Careful examination 
made it plain to the author that he had to do, not with a streptococcal 
erysipelas, but with a disease hitherto unknown to him. A little 
later the author was consulted by a boy commg from a village at a 
considerable distance from that from which came the former patient. 
The symptoms were however identical. The ocular symptoms 
consisted of conjunctivitis, iritis and keratitis ; there was constant 
periorbital pam and headache with periodic exacerbations, marked 
diminution of vision and intense photophobia. The evelids, forehead 
and upper lip were oedematous, the cheeks swollen, the skin dry and 
shining. Both cheeks showed a greenish discoloration such as one 
sees m an ecchymosis several days old. On palpation the oedema 
was found to be hard, not pitting on pressure. The ears were much 
swollen, with the skin, red and shining like that of the cheeks. This 
boy had a tumour on his forehead about the size of a cherry, which, 
his mother stated, he had had for some years. On removing and 
incising the tumour it was found to contain a slender worm with the 
characters of a filaria. It was plain that the inflammatory symptoms 
described were due to the presence of the parasite. The next day 
the boy’s appearance was entirely changed ; the oedema and con- 
junctivitis had disappeared, the vision had cleared and the periorbital 
headache ceased. The filaria was identified as Onchocerca lohulus . 

Further investigation shewed that the inflammatory syndrome above 
described and known locally as Evysipela de la Costa (Erysipelas of 
the Coast) was always associated with the presence of external tumours 
sueh as that presented by the boy whose case has been given, and that 

(C576) 0 
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these tumours were cysts containing filariae. The disease is met 
with m a broad strip of country stretching from the slopes of the 
volcano “ Fuego ” to those of " Atitlan,” at a height varying from 
two to four thousand feet above sea level In some districts the 
line of demarcation is so sharp that in two plantations (fincas), one at 
2,000 feet and the other at 2,200, cases will he found at the second and 
none at the first. One plantation “ El Baul ” has two sets of dwellings 
for the workers, one at 2,300, the other at 2,000 feet. Both belonging 
to the same plantation, there is constant communication between the 
two ; nevertheless, in the upper, all the inhabitants suffer from the 
dibea.se, while in the lower none are attacked who have never left it 
Those of its inhabitants, however, who work during the day at altitudes 
between 2,300 and 2,900 feet are liable to be attacked though they 
have never slept at the upper settlement or remained there aftei 
sundown. Many of these have married women who have never 
visited the upper settlement and who though living with an infected 
husband, have never contracted the disease. Similarly men living 
and working at the lower settlement but married to infected women 
from the upper remain uninfected. The two settlements have the 
same water supply and the labour conditions and habits of life are 
identical. 

Careful investigation has shewn that only two species of fly, 
both of the genus Simulium, S embom and S . dindli, are found 
in the infested altitude zone, viz , between 2,000 and 4,000 feet, and 
further, that where these insects are most numerous there, also, are 
most cases of the disease The symptoms are different in the acute 
and chronic stages of the disease. In the acute stage, if the cysts 
are on the head, which is the more usual case, the whole face is swollen, 
the skin red, tense, shining and painful, the pain resembling exactly 
that of facial erysipelas due to the streptococcus The temperature 
varies from 102° to 104° F In children there is great prostiation and 
often convulsions and delirium . the conjunctivae are inflamed, the 
ears, eyelids and lips swollen The patient complains of sharp pain 
all over the affected skin and of subjective sensations as if insects 
were crawling over the face. Scratching causes burning and severe 
pain. There is periorbital pain with exacerbations of terrible severity. 
The cornea presents a condition of keratitis punctata and iritis is a 
further complication in some cases. No abnormalities in the fundus 
have been found. Neuralgias of the whole trigeminal area are not 
uncommon and there is .generally some tinnitus with intermittent 
or continuous deafness. The tympanum is normal.^ In the chronic 
stage the cheeks exhibit a hard oedema ; the skin is shining with a 
livid greenish coloration which is absolutely typical ; the ears are 
doubled in size, with furrowed and scaly integument. If the limbs are 
affected there is a uniform hard oedema resembling that of elephantiasis 
Arabum, bub the typical greenish coloration puts the diagnosis 
instantly beyond doubt. As regards treatment Dr. Robles states 
that injections of biniodide of mercury into the cyst kill the parasite 
but cause an aggravation of the symptoms which lasts for some days. 
The best treatment is the complete removal of the cysts with their 
fibrous prolongations. The author operates under local anaesthesia 
using a 1-500 solution of cocain with adrenalin. 


3?. S. A. 
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Jeanselme (E ). Note sur un eas de ver de Guinde radiealement gu$ri 
par le novars&aobenzol en Injections Intraveineuses . — Bull Acad . 
Mid 1919. Feb. 4. Year 83. 3 Ser. Vol. 81. No. 5. pp 
156-158. 

A young Senegalese soldier who had three guineaworms received 
jour intravenous inactions of novarsenobenzol at intervals of eight 
hours. The first injection was one of 0*15 centigrammes, the second 
and third of 0'3, and the fourth of 0 45 cgrn. Four days after the 
third injection a small superficial tumour, fluctuating and painful, 
formed on the outer aspect of the middle third of the left leg. After 
the fourth injection 3 fragments of a guinea worm were evacuated 
with pus from the left popliteal space Some days later the patient 
extracted a dead worm from a sinus near the left external malleolus. 
*This worm had hitherto resisted extraction and the patient had “ rolled 
out 55 about 10 cms. That the arsenic had had a direct action on the 
parasites was not proved as no traces could be discovered by an 
pnalvsis of the dead worms. 

E. T. L. 

Buis de Si. Note sur Pexistence du Cyclops coronatus & Diu. 
(Comprennant quelques indications pour [’extinction de la 
dracunculose dans cette province .)— Bol Ger . Med. e Farmdcia 
Nova-Goa 1919. Jan. Vol. 5 No 1. pp 1-10. 

Dracontiasis has been endemic for many years in Diu. Soldiers 
returning to Goa from service in the province have been infested 
with guineaworm. In a monograph cc Biche de Ormuz ” published 
by Capt. J. J. Fragoso m 1897 it is affirmed that Cyclops does not 
occur m the province. Other and earlier local writers attribute the 
infection to soiled water or vegetables. The object of the present 
paper is to record the occurrence of Cyclops and to outline the 
prophylactic measures in use elsewhere for the prevention of the disease. 

E. T, L. 

Howard (H. H ) The Control of Hookworm Disease by the Intensive 

Method . — The Rockefeller Foundation. Publication No. 8. 1919. 
New York City : International Health Board, pp. 189. 9 

illustrations. 

The procedure known as the Intensive Method was described in 
Publication No 1 issued in 1914. The working plan has since under- 
gone some modifications and developments. The present account 
gives the general procedure to be followed in conducting any demonstra- 
tion against hookworm disease by the intensive method, omitting 
the specific details of a campaign in any one country. 

The control of Ankylostome infection is a task of enormous 
magnitude as it occurs in practically all countries which lie in the 
tropical and sub-tropical zones from 36° N. to 30°S. Within this 
area more than half of the population of the globe resides. 

Theoretically control of the disease should prove easy, for the 
complete life-cycle of the parasite is now known and two drugs at 
least of potent anthelmintic value are of easy administration. Lack 
of complete co-operation on the part of the people who are to be most 
.benefited is the chief practical difficulty experienced. It is emphasized 
{ Co7 1) 02 
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that the International Health Board does not itself undertake to 
relieve and control hookworm disease in any country on its own account. 
It is willing to demonstrate by lending its trained men and efficient 
organisation that the end in view can be attained at a non-prohibitive 
cost, but the State or country concerned must assume the burden and 
responsibility of establishing permanent agencies, if the work is to be 
of value in the long run The preventive side of the problem — that 
of securing the installation or improvement of latrines and their 
continued maintenance and use — is left entirely in the hands of the 
local governments. 

The size of the area selected for operations on the intensive plan 
depends upon the staff available, but with an unit consisting of one 
medical director m charge, two cleiks, four microscopists, twelve 
nurses, and one or two low-salaried helpers or caretakers, the area 
selected should include about 2,400 infected persons, giving thus 150 
to 200 cases to each nurse to treat. In the West Indies, with an 
average^ infection of 65 per cent., the average area adopted has a 
population of about 3,600 persons. To cover this area a unit requires 
approximately three months. Each nurse is given a district and is 
responsible for every detail of the work therein. When the penod 
of treatment is approaching a conclusion, and the total number of 
uncured cases has been reduced to about 200, these several districts 
are placed under the charge of a single nurse who continues to administer 
treatment until all have been cured Tbe other nurses meanwhile 
commence upon a new and usually adjacent area Although the 
intensive method is an attempt to approximate the complete relief 
and control of hookworm disease within a given area, the whole work 
is essentially educative by practical demonstration By lectures, the 
distribution of literature, the co-operation of the local press, micro- 
scopical demonstrations at the laboratory and in the homes of the 
people, as well as bv the personal influence of the nurses who frequently 
call at the homes to collect specimens and to give treatment. A 
systematic publicity and educational campaign is maintained, and 
favourable opportunities occur to teach valuable lessons on the preven- 
tion of disease in general. 

There is a definite relation between the different elements of the 
working force <£ unit ” which as stated above has been found the most 
efficient. Of the 4 nucroscopists one verifies and records the work 
of the others and instructs thorn in their duties. Four nurses actively 
engaged in their field routine supply sufficient specimens to occupy 
the time of one microrcopist. It is better to increase the number of 
units than to materially alter the proportions in a unit. The estab- 
lishment of branch offices has proved a failure owing to the absence 
of constant supervision by the medical director. 

The director, to secure efficient work, is given legal power to termi- 
nate the ^services of any undesirable member, and on this account the 

seconding M of government employees as subordinates m the force 
is open, to objection. The director is at all times accessible to the 
people and visits all persons found infected, to ascertain whether or no 
treatment can be safely administered and to prescribe the dosage. 
The duties of the clerical force, the chief microscopist and his assistants* 
the nurses and caretakers, and their selection and training are fully 
defined in successive paragraphs of the Report. 



VoL 14. No 3 1 


Helminthiasis. 


161 


The salaries paid are above those usually obtained in any other 
line of work and enabled the director always to secure the right type 
No subordinate employee is paid any allowance for travel, sustenance 
or quarters or for any other purpose 

In the chapter on census-taking it is stated that a decided economy 
of time was effected by allowing the nurse to deliver to each individual 
a specimen container marked with the name, age, house- number, 
and to have this called for the following day A survey of 
latrine conditions at each house is made at the taking of the census 
and included in the return The census is usually taken in the 
altemoon and the return visit for the containers made indhe mornings. 
The nurse prepares a large map showing the location of each house 
in his district. 

A chapter is devoted to the microscopical laboratory and the need 
of a standard technique is clearly illustrated. The technique advised 
is detailed. The chief microscopist receives, counts and checks the 
containers brought by the nurse and initials the census list. From 
each specimen m turn the chief microscopist prepares three smears 
on 2 by 3 inch slides, using water a3 a diuent and a toothpick with 
which to spiead the smear evenly This he discards when the third 
smear is made No cover glasses are used One smear is then given 
to each of the three assistants While these are making the micro- 
scopical examination the chief microscopist prepares the set from 
the next stool. If a positive result is obtained it is verified and 
recorded by the chief microscopist. If all three smears axe found 
negative to hookworm infection the stool is set aside for the centrifuge 
later. Only positive results are eliminated at this stage and these 
are heavy infections. A modification which permits of more rapid 
and almost equally accurate work is to prepare one smear from each 
of three specimens, the chief microscopist verifying and recording 
the findings of each assistant at once. The average findings on 
successive slides examined with the standard technique is tabulated : — 

Results obtained on Each Smear before and after Centrifuging , in 
. Examining Specimens from 1,434 Persons in Trinidad . * 



Examined 

I 

Positive. 

! 

j 

f Per cent, j 
1 Positive. 

! 

1 

1 Negative. 

Before centrifuging. 

i j 




First smear 

1434 

609 

42*4 

825 

Second smear . . . : 

825 

132 

9*2 

693 

After centrifuging. j 




584 

First smear . . 

603 

109 

7 6 

Second sm ar . 

534 

45 

3*2 

539 

Third smear , . 

580 

0 

0 

539 

Total. 


895 

62*4 



(Xote : To diagnose the specimens submitted by these 1,434 persons, 4,6*14 
separate microscopic examinations were required.) 


The method of centrifuging advocated is given in detail. Three 
smears are prepared from the deposit of each specimen and examined 
m the wav described above. After two treatments it is a waste of 
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tune to examine more than one smear before centrifuging. So few 
cases are cured with one treatment that no re-examination is made 
until a sufficient interval has elapsed after the second treatment. 
A laboratory unit with 4 microscopists should handle from 200 to 300 
specimens daily. 

In the chapter on treatment the author states that thymol remains 
the drug of his choice. The 44 daily dose 55 of ten grains for an adult 
(and proportionally for a child) advocated by Dr. J. E. A. Ferguson 
was found to reduce infection-index from 69 to 31 per cent , the amount 
of thymol necessaary for a cure m individual cases ranging from 250 
to 2,000 grains. Many difficulties arise owing to the prolongation of 
treatment necessary, and the per capita cost is too high for the method 
to be used extensively. 

The intensive or weekly-dose method is advocated. The patient 
is given a dose of thymol on one day of each week until cured. The 
dose is a maximum of sixty grams for an adult, preceded and followed 
by active saline purgative, the patient being required to abstain from 
food for at least eighteen hours during the treatment. 

Persons medically unfit for treatment include those suffering from 
acute diseases such as malaria (febrile stage), fevers of any type, 
diarrhoea, dysentery, gastritis, etc., those having chronic dysentery, 
gastritis, organic cardiac or renal disease, pulmonary tuberculosis 
beyond the incipient stage, or general anasarca, those extremely 
weak or feeble from old age or from other cause , pregnant women or 
those with serious haemorrhagic diseases of the uterus. Such cases 
should only be treated, if at all, under hospital conditions. Several 
weekly doses of thymol are usually necessary for a cure. If properly 
prepared 50 per cent, of the patients should be cured with two treat- 
ments. Only a small percentage require more than 3 treatments. 
The author supports Dr Washburn’s conclusions that thymol when 
combined with an equal quantity of milk-sugar and thoroughly 
triturated is much more effective than when given alone or m the 
granular state. The presence m the intestinal canal of either oils, 
tats, or alcohol will often give rise to toxic symptoms after thymol 
administration. These follow also if the drug is allowed to remain 
in the alimentary canal indefinitely. The minor symptoms of thymol 
poisoning are (1) muscular weakness and lassitude, (2) vertigo and 
giddiness, (3) gastric and intestinal irritation, (4) nausea. The 
serious symptoms axe vertigo accompanied by headache, tinnitus and 
disturbance of vision. The pulse at first slowed becomes rapid, 
thready and weak. The respiration is slowed and may assume 
Cheyne-Stokes character. The lips and fingers are bine, the face 
pale, anxious and clammy. There is a fall of temperature. Delirium 
may precede recovery or, the cyanosis increasing, the respiration 
and circulation axe further depressed and complete coma terminates 
in death. The treatment of milder form of toxic symptoms is 
bed, strong coffee, enema of warm water and, if necessary, a full 
cathartic dose of salines. Where collapse has already occurred 
stimulants such as morphia gr. with atropine gr., strychnine 
nitrate & gr., nitroglycerine ^ gr,, or digitalin T 5 T gr. (adult dose) 
may be used* Every effort to empty the bowel thoroughly should 
be made to prevent further absorption of thymol. Recovery is very 
rapid* 
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Results accomplished in the Treatment of Hookworm Disease by the Intensive Method m the West Indian Colonies 

dui mg the years 1914 to 1917, inclusive. 


164 


Helm' nth ttsis 


[Sept. 15, 1919. 



1 Per cent ot those examined. 

2 Per cent of tho^e infected 
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The various methods of exhibiting chenopodium oil are described. 
A fortnight should elapse before the drug is administered a second 
time. The author states however that a considerable number of cases 
of poisoning have recently been brought to his notice, only a few of 
which have appeared m medical literature. He is of opinion that it 
is a powerful poison, often uncertain in action with our present dosage 
and methods of administration and preparation. The symptoms and 
treatment of poisoning are detailed. 

In dealing with sanitary measures for prevention (Chapter IX) 
the International Health Board does not undertake to advise as to 
the definite type of latrine to be installed. The pit latune has advan- 
tages over the pail latrine in expense, simplicity and automatic 
operation. It involves however whatever dangers the accumulation 
of excreta underground imply from contamination of water supplies 
bv seepage etc , the provision of a safe and practical method of sewage 
disposal for the rural home is still an unsolved problem 

The " per capita 55 cost of the intensive method for the yeaT or for 
the completed work is expressed m a table showing the per capita cost 
(of examinations, treatment or cure) of the campaigns in the West 
Indies during 1914-1917. The tendency has been downward in 
spite of great advances m the cost of medical supplies, apparatus, 
etc., and has probably followed improvements in methods, increased 
efficiency of staff and closer co-operation of the public 
An appendix gives copies of the official forms used in the campaigns. 
The wider results of a hookworm campaign would appear to be best 
attained by the intensive method. The people receive an impressive 
object lesson in sanitation and learn the basic facts underlying the 
spread of diseases due to soil pollution* . 

[Much of the above is literal transcription in view of the authorita- 
tive nature of the publication.] 

E. T. L. 


Hookworm Campaigns (1917).* 

Cayman Islands (1917) f 

The three islands Grand Cayman, Cayman Brae and Little Cayman 
form a dependency of Jamaica. The Grand Cayman has a population 
of 3,950 persons and lies 178 miles north west of Negril Point, Jamaica. 
The two lesser islands are 110 miles away. The present estimated 
population is 200 persons on Little Cayman and 1,100 on Cayman 
Brae, giving a total of 5,250 persons for the three islands. 1,340 of 
these were examined at an inspection, made during 1917 by Dr. J. L. 
Hydrxck. 228 or 17*01 per cent, were positive to Ankylostomes. 
20 per cent, of the males and 17 per cent ox the females were infected 
66 per cent, of the specimens examined contained eggs of Ascaris 
Im&ricoidcs and 79 per cent, those of Trichvris iricJdura > 10 per cent 
showed embryos oi Strongyloides mlestinalis. In one case the ova 
of Oxynris vermicalaris were seen. 8 per cent contained no ova or 
larvae. The infection with Ankylostomes varied in different sections 

* For 1916 see this Bulletin, YoL 11, pp. 100-111. 

t Report (No 7297) on Hookworm Survey of the Cayman Islands by 
Pr. J. L. Htdrick. 
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of Grand Cayman from 3 to 55 per cent , and in Cayman Brae from 
2 4 to 14 per cent. It is noticeable that infection is heaviest in the 
towns which are nearest the mangrove swamps. No infected person 
was found on Little Cayman. There is little likelihood of the infection 
spreading widelv in the islands owing to the lack of shade and moisture. 

The Public Health Laws are excellent and are well enforced. 

Tobago (1917) 

An infection survey showed that of 2,414 persons examined (out 
of a total population of about 22,142) 63 per cent were infected. 
A fairly uniform degree of infection seemed to be present throughout 
the different parishes. The natives travel much from one part of 
the island to another and there is little variation m topography, 
cultivation or soil formation. 

Papua (1917) * 

A preliminary survey under the auspices of the International Health 
Board and the Government of Australia was carried out by Dr J H 
Waite. The work was confined to the villages and plantations of 
the Central Division. 538 plantation labourers showed ankylostome 
infection in 65 per cent., while in 158 village natives only 8 per cent 
were infected. 150 miscellaneous individuals comprising hospital 
patients and travellers who had in the past either visited or worked 
on plantations gave 65 per cent infected. The village natives were 
from the coastal area of the Division and had never worked on a 
plantation. The houses in the village of this area are grouped on the 
sand beach and are built high over the tidal water on piles. Connected 
with small groups of dwellings by a crude bridge is a small latrine 
house set also on piles far out beyond the low-tide Ime Inland 
villages have not been inspected The latrine provisions on the 
Papuan plantations are inadequate and little used ; consequently 
the surface soil is constantly polluted. Of the recruits m the Bomana, 
Eatea, Kanosia and Galley Reach estates those who had served under 
months showed 13 per cent infected. After nine months’ service 
there were 47 per cent infected and of those who had served fifteen 
months 73 per cent, were infected. These highly infected natives 
return to their villages at the close of their contract and thus aid 
greatly in heightening the infection-index of these villages. 

Nicaragua (1917). 

During 1917 the National Congress passed a law empowering local 
authorities to compel the remedying of deficiencies in old latrines, 
to construct new ones, and to conduct monthly a house to house 
inspection for the purpose of inquiring into sanitary conditions. 

The work carried out followed me dispensary plan. 


2. Examined 33,781 

3 Pound infected 18,422 

4. Given first treatment . .. 16,950 

5. Cured 1,280 

Percentage of treated cured . . 7*0% 


* Preliminary Report on Ankylostomiasis in Papua. Med. Jl. of Australia, 
1917, Sept. 15, 
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Fiji (1917)* 

The campaign during 1917 was conducted by Dr. G Paul and 
comprised the area of Navua The area is one of about fifty square 
miles and lie3 near the mouth of the Navua river, on the southern 
coast of the island of Vitilevu, twenty miles westward of Suva The 
whole area is fiat and low and much is at or below high tidal level 
Heavy rams are frequent. The population is chiefly composed of 
settlements of “ free ” Indians There is an occasional Fijian town. 
The campaign was conducted on the intensive plan and lasted from 
1st March to 31st October. It is noted that the Indian population 
is more heavily infected than the native Fijians. 

Sanifatzon Outside the properties of the few Europeans no means 
for the proper disposal of human excreta are existent. Of 993 houses 
inspected, 265 were provided with some means for mght-soil disposal 
but of these 61 may be said to be serviceable though unsatisfactory 

In the Native Fijians’ towns there are generally two communal 
privies, one for each sex. These privies usually overhang a stream 
The Legislature have now made it imperative for each householder 
to construct and maintain a proper place for disposal of human 
excreta and a special sanitary sub-mspector has been appointed for 
the Navua area 

The results have so far been very good and the people have shown 
themselves ready to comply with these requirements. 


Census (of Navua area) 

3,505 

Examined 

3,434 

Found infected 

3,088 

Given first treatment 

3,010 

Cured 

2,794 

Percentage of infected cured 

90-5% 

Percentage of treated cured 

92 8% 

Removed from area (or dead) 

98 

Remaining in area uncured (6*4%) 

196 

(a) not located 

26 

(b) refused (none) 

— 

(c) medical reasons. . 

22 

(d) under treatment 

148 


Incidentally examination was made for other parasites Of the 
persons examined 29 2 per cent, were found infected with Ascaris, 
14*5 per cent, with Trichocephalus. The aseands were mostly 
prevalent amongst the East Indians while Trichocephalus occurred 
chiefly in the native Fijians. 

Antigua (1917). 

By the end of 1916, intensive operations against hookworm had been 
completed on three areas known as the York Valley district, the 
Belvidere district and All Saints district. Work in the rest of the 

* Ankylostomiasis. Council Paper No. 97, 1917. Fiji Legislative 
Council. 

Eeport (No. 7348) to the International Health Board by Dr. Paul from 
March to December 1917. 

International Health Board. Fourth Annual Eeport (1917). 
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island, including the Windward and Popeshead districts and the City 
of St. Johns, was completed by the end of the second quarter of 1917. 


1. Census . . . . . . 15,140' 

2 Examined . . 11,122 

3. Found inf ected . 690 

4 Given first treatment 580 

5 Cured , . . 535 

Percentage of infected cured 77 5% 

Percentage of treated cured . . 92 2% 

6 Removed from area (or dead) (7 2%) 50 

7 Remaining m area uncured (15 2%) 105 

not located . . (2 2%) 15 

refused . . . (4 3%) 30 

medical reasons . . (8 7%) 60 

under treatment . ( — ) — 


In his report for a period ending June 1917, Dr. Etjswald remarks 
that : “ It is to be regretted that the phase for the prevention of soil 
pollution has not kept pace with that for the examination and treat- 
ment of the people The native rural population is still almost 
entirely without latrine accommodation Of 2,103 homes inspected 
in the Windward and Popeshead districts during 1917 only 67 were 
found to be provided with latrines. 55 

Trinidad (1917) * 

During the year 1917 operations begun m 1916 in the adjommg 
areas of Anma and D’Abadie were completed. The St Joseph area 
situated about seven miles from Port-of-Spam was begun and 
completed and a campaign was also successfully concluded m the 
Tacarigua orphanage In all the work the intensive plan of campaign 
was strictly adhered to The treatment was administered in the 
homes of the people. The chief drug used was thymol This was 
mixed with equal parts of sodium bicarbonate and was finely powdered. 
The mixture was administered in gelatin capsules. 

Sanitary Improvement. In Axima and St. Joseph the sanitary 
conditions are better than those of the average tropical town. There 
are excellent water supplies and drainage and latrines are fairly well 
supplied. In the smaller villages of the areas however the conditions are 
less satisfactory. A series of inspections show that a certain number 
of pits have been provided during the year where none existed before. 

u One great obstacle to the general use of latrines in Tiimdad is the 
teaching of the Hindu religion. The disposal of human excrement is 
made nearly a religious rite. Definite rules are laid down for the procedure 
of the orthodox Brahmam and among these it is specified that excrement 
is to be deposited on the surface of the ground in an open place and that 
two persons should not frequent the same spot.” 

Much tact is required therefore to overcome these prejudices but 
the East Indians who have been persuaded to construct latrines 

* Trinidad Ankylostomiasis Commission. Report on operations during 
1917. Cotmcil Paper No. 1 of 1918. 

International Health Board. Fourth Annual Report (1917). 

Report (No. 7368) to the International Health Board 1914-1917. 
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and having formed the hahit of using them have been usually much 
pleased with the experiment. 

Owing to the high level of the ground- water in the villages of the 
flat land where rice cultivation is becoming increasingly prevalent 
pits are rendered either useless or very repulsive It is pointed out 
that the enforcement of sanitary improvement is not a function of 
the Trmidad Ankylostomiasis Commission. 

1 Census (of complete areas) 

2 Examined 

3. Found infected . . (69 6%) 

4. Given First treatment (90 8%) 

5. Cured 

Percentage of infected cured 

Percentage of treated cured 

6 Removed from area (or dead) (6 8%) 

7 Remaining m area uncured (23 4%) 

(a) not located . . ( 7%) 

(b) refused . . . (12 3%) 

(c) medical reasons (5 2%) 

(d) under treatment (3 2%) 

St Lucia (1917) ” 

During 1917 the campaign radiated from the Union-Girard Valley 
through the other valleys and over the ridges which he between Castries 
and the Windward coast of the island The population is scattered 
and sparse. The peasantry is entirely coloured There are no 
villages In addition to this intensive campaign a good deal of 
subsidiary outpatient work was carried on at the central office in 
Castries A special sloop was purchased in 1917 to supplement the 
sewage barge in use by the people of Castries and the vicinity. The 
additional refuse depdt greatly reduced the amount of soil pollution 
in and around northern Castries 


1 Census (area completed di rmg 1917) 

4,617 

2 Examined 

1,601 

3 Found infected 

3,060 

4 Given First treatment 

2,962 

5 Cured . . 

2.633 

Percentage of infected cured 

86 7% 

Percentage of treated cured 

89 6% 

6. Removed from area (or dead) (3 5%) 

108 

7. Remaining in area uncured (9*8%) 

299 

(a) refused 

86 

(b) medical reasons 

13 

(c) under treatment 

161 

(d) unclassified 

40 


14,024 
13,561 
9,441 
8,573 
6,586 
6976% 
76 8% 
646 
2,209 
64 
1,164 
487 
494 


St, Tincmt (1917).f 

During the year the work was extended north along the eastern 
side of the central mountain range to include the four areas, Biabou> 

* Report (No. 7395) to the International Health Board, January 1915 to 
December 1917. 

+ Report (No 7389) to the International Health Board from May 1915- 
to December 1917. 
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New Grounds, Colonarie, and Georgetown, comprising about 35 square 
miles and having a coast of 12 miles in length. In addition to this 
campaign carried out under the intensive method the strip of land 
extending from the Dry river to the northern point of the island was 
dealt with by the dispensary method The area contained only 
about 882 inhabitants in scattered and small villages as this region 
was devastated by volcanic eruption fifteen years ago and has remained 
almost wholly uninhabited smce The statistics from this area are 
not included below 


1 Census (m the areas completed m 1917) 9.024 

2 Examined . . . 8,997 

3 Found infected . . . . 5,702 

4 Given first treatment . . 5,355 

5 Cured . . 4,849 

Percentage of infected cured . 85 0% 

Percentage of treated cured . 90 6% 

6 Removed from area (or dead) (1*5%) 86 

7. Remaining in area uncured (13 5%) 767 

(а) not located 7 

(б) refused treatment . . 148 

(e) medical reasons . . . . 283 

(d) under treatment . . 329 


Seychelles (1917) * 

The campaign was inaugurated on February 8th, 1917 Intensive 
measures were put in operation in two districts of the South Mahe 
area and two districts of the Central Mahe area ; embracing the south 
and central parts of the principal island of the Seychelles group. 
Dr J F. Kendrick had control of the field operations Most of 
the people derive their livelihood from the coconut. On the 1st August 
a special sanitary enactment came into effect bo compel houseowners 
to construct latrines and prohibiting the disposition of excreta else- 
where than in approved latrines. Nearly every home has smce been 
suitably provided. 


1. Census (in areas completed during 

1917) 8,133 

2. Examined . 8,111 

3. Found Inf ected 7,778 

4. Given first treatment . . . . 7,600 

5. Cured 7,011 

Percentage of infected cured . . 90 1% 

Percentage of treated cured . . 92 3% 

6. Removed from area (or dead) 2*8% 220 

7. Remaining in area uncured 7*0% 547 

(a) notlocated 4 

(b) refused treatment . . . . 42 

(c) medical reasons . . . . . . 173 

(d) under treatment . . , . 328 


* Report (No. 7359) to the International Health Board, 
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Grenada (1917) .* 

Operations, on tlie intensive plan, were extended during 1917 to 
four more areas m the Parish of St John — viz., Grand Eoy, Marigot, 
Concord and Mount Nesbit — and to four new areas in the Parish of 
St George — viz , Morne Jaloux, Belmont, Boca and St Paul’s 
Of 1,780 homes inspected during the year only 230 had latrine 
accommodation on the first visit and only 264 on the last inspection, 
although there is a law to compel an installation m every home. 


1. Census (in areas completed in 1917) 7,974 

2. Examined . . . 7,810 

3. Found Inf ected . 5,242 

4. Given first treatment . . 4,902 

5 Cured . . . . - . . . . 3,894 

Percentage of infected cured . 74 3% 

Percentage of treated cured 79 4% 

6 Removed from area (or dead) . 196 

7 Remaining m area uncured (22° 0 ) 1,152 

(a) Not located . 31 

(b) Refused , . 239 

(c) Medical reasons . 233 

(d) Under treatment . 627 


British Guiana (1917) f 

From October 1916 to September 1917 intensive work was carried 
out m the Belfield-Mahaica area on the East coast of Demerara, 
extending from Vigilance at the eastern end of the Plaisance area, 
eastward along the seacoast for twelve miles to the village of Mahaica ; 
from thence southward along the Mahaica creek the area terminates 
at the village Virginia. 

As a variant in the routine treatment Dr. Dershimer has replaced 
salts by a “ Compound cathartic pill ” and in place of milk sugar 
finds sodium bicarbonate a satisfactory diluent of thymol. 

There is contmued sanitary improvement in the Colony. During 
1917, 1,911 new latrines were installed and 2,838 old ones repaired. 


1 Census (area completed in 1917) . 16,382 

2. Examined .. .. .. .. 16,044 

3. Found infected 9.508 

4. Given first treatment . . . . 8,906 

5. Cured 7,503 

Percentage of infected cured . . 78 ‘9% 

Percentage treated cured . . . . 84*3% 

6. Removed from area (or dead) . . 706 

7. Remaining in area uncured (13*6%) 1,297 

(a) refused treatment , . . , 177 

(5) medical reasons. . . . . . 579 

(c) under treatment *, 541 


* Report (No. 7409) to the International Health Board from Deo. 1914 
to Dec, 1917 by Dr. Colwell. 

f Report (No. 7352) to the International Health Board. March 1914 to 
Dec. 1917. 
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During the year the work was handicapped by flooding through 
breakdown of the sea defences and by the rice planting. 

Siam (1917).* 

Dr M E Barnes was responsible for the campaign during the 
year. Much of the effort has been centred on to the problem m the 
city of Chiengmai, and has mainly been of a dispensary type 

Work on the " intensive ” plan was commenced in the last quarter 
of the year and was completed in seven districts located within 
Chiengmai as well as m the village of Nong Pratest It is remarked 
that in routine examination the ova of the fluke Opistho/chs vivenun 
were frequently seen 

The people in the district grow rice, and this complicates the problem 
of prevention and the administration of treatment. 


1 Census 

. 

— 

2 Examined 


10,518 

3. Found infected 

(73 7%) 

7,750 

4. Given first treatment 

(62 5%) 


5. Cured 


1,000 


Percentage infected cured . . — 

Percentage treated cured . . . . 18 5° 0 

Dr. Barnes thinks that a well organised municipal pail system 
would be the best solution of the sanitary problem in Chiengmai, 
weie funds available. Under present conditions the methods recom- 
mended for the disposal of night soil in the areas worked were , {a) Flv- 
proof pit latrines The sandy soil makes these safe if they can be 
protected against flooding. In some cases the walls oi the latime 
require to be built up with brick to a point well above the highest 
water mark, the walls being well banked with earth and sodded 
(6) Public flv-pTOof latrines on mounts In villages which are flooded 
too deeply for latrines of type (a) several public latrines, constructed 
m a similar manner on mounds, were recommended. Their contents 
require to be regularly burnt out. (c) The bucket system, (d) Lique- 
faction tanks These are recommended for private homes where 
the expense was no objection. 

One difficulty is however the almost universal use of sticks of wood 
instead of toilet paper which is very scarce 

The drinking water in and around Chiengmai is drawn almost 
entirely from open wells 20 to 30 feet deep. 

British Honduras (1917) f 

It was realised that without the provision of adequate latrme 
accommodation treatment would be useless as reinfection was bound 
to take place almost immediately. Treatment was therefore confined 
to those places where suitable latrine accommodation had been 

* Report (No. 7410) to the international Health Board. Feb. to Dec. 
1917. 

t MSB. Report on the Progress of the Anti-hookworm Campaign in 
British Honduras to 15th Dee. 1917, in Despatch to the Colonial Office 
No. 32. 
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provided. After their nece&bity had been explained by the sanitary 
authorities and the police the people readily erected latrines. At 
the present time every place in the colony is suitably provided except 
in certain Canb and Indian villages and m w nod-cutting camps which 
are constant lv shifting 

The only district m which examination and treatment was completed 
during 1917 was the Orange Walk district A certain amount of 
workwa* m progress in the Corozal District. 3,259 person* were 
examined, 514 were found to be infected and of these 483 received 
treatment. The infection shown is therefore only 15*7 per cent 
or one third that estimated by Dr. Hackett after his survey during 
1916. The discrepancy is thus explained : — (a) a large number of 
persons successfully treated by Dr. Hackett and the District Medical 
Officers ( b ) Dr. Hackett's estimate was probably somewhat high, 
as those persons chiefly who felt the need of treatment came for 
examination The reduction m the percentage of persons affected 
was most noticeable in two villages, August Pine Ridge which had 
only 16 per cent infected instead of 84 per cent and Guinea Grass 
where the estimate of G7 per cent fell to 13 per cent The population 
of the district is about 5,000, of whom 1,000 are wood-cutters living in 
shifting camps m the bush, a* of the remainder 3,259 examined only 
741 were unaccounted for The P M O consider* that as a result of 
Dr. Hackett’s campaign the percentage of infections fell from 44 to 
15 per cent and as a result of the present campaign it fell further from 
15*7 to 3*3 per cent 

Guatemala (1917).* 

During the year a Presidential decree made the m-tallation and 
proper maintenance of latrines obligatory. The crowding of thousands 
of people into the public parks after the earthquake on December 25 
impressed on the government and the people the urgent need and 
importance of h trines 

In Dr. Stroke's Report it is emphasized that thymol is dangerous 
m Gi atemala because the Indian cannot be trusted to abstain from 
food and especially from alcohol during treatment. 

The work undertaken and completed during the yenr (1917) wa* as 
follows — 


1. Census .. 

^ ♦ i « 

13,993 

2. Examined 


12,934 

3. Pound inf ected 

(54 9%) 

7,095 

4. Given first treatment 

6,693 

5. Cured .. 

, * 

5,997 


Percentage of infected cured 

Percentage of treated cured . 89 6% 

Salvador (1916-17),f 

The Republic is divided into fourteen states. There are 252 
townships, 1,939 villages and the estimated population is 1,267,588. 

* Report (No. 7390) to the International Health Board. March 1915 to 
Dec. 1917. 

t Report (No. 7399) to the International Health Board. March 1916 
to Dec. 1917. 

(C576) a 
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The work was inaugurated in the State San Salvador in which the 
capital is situated. This State has 20 municipalities and 131 villages 
Excluding the capital the population is about 82,265. That of the 
capital is approximately 65,000 Towards the end of the year the 
campaign was extended to the State of Sonsonate The majontv 
of the inhabitants of Salvador depend upon agriculture for a livelihood 
There are many large sugar and coftee estates , most of the employees 
live in small one or two room sha cks or huts with dirt floors Sanitation 
is most primitive. The chief diet is black beans, cakes of ground 
com and water, and strong black coffee. In the towns houses are 
built of wood, cane and clay and have usually tiled floors There are 
but few latrines. During the rainy season much stagnant water is 
found m the streets Drinking water is scarce and is supplied to 
troughs or basins m the centre of the town, whence the inhabitants 
carry it to their houses in pitchers ; most of the inhabitants go bare- 
footed, Hookworm infection is extensive and of moderate intensity 
Anaemia is generally not pronounced, and general anasarca and 
ulcerations with marked wasting are but infrequently encountered 
Dr. C. A Bailey in his report to the International Health Board 
states that in the towns and fincas the intensive method was followed 
In the surrounding country the dispensary plan was found advisable. 
The work completed by both methods up to December 1917 (l e , over 
a period of eighteen months) entailed the examination of 23,459 
persons of whom 45*3 per cent were found infected , of these 77*7 
per cent , ie., 8,265, received first treatment and 48 6 per cent, were 
found subsequently to have been cured A large ntunber of the 
inhabitants live in isolated rural districts or m mountain passes and 
are inaccessible so far as intensive work is concerned 

Of the 23,459 persons examined 69 per cent harboured Ascaris, 
41 8 per cent. Trichocephalus, 2 3 per cent. Strongyloides, IT per cent. 
Taenia. 


Ceijlm (1916-1917).* 

During 1917 the campaign continued as a branch of the Government 
Medical Department. The work begun in the Matale area in 1916 
was concluded, and similar operations were magurated and completed 
in Dickoya, Bogawantalawa and Norwood. Towards the close of 
the year new ground was broken in Elpitiya and Gorakopola but the 
figures are held over until next year. The intensive plan was followed 
but in Matale it was found advisable to open a dispensary. The 
intensive work was limited to estate labourers ; where attempts 
were made to reach the villagers the time and money expended were 
incommensurate with the results The districts m which work was 
completed were almost entirely made up of prosperous rubber or tea 
estates supervised by Englishmen and worked by Tamil labourers 
recruited from Southern India The coolies live in double rows o£ 
back to back rooms. The children frequently start in the fields at 
the age of six. They are therefore uneducated and superstitious. 
The examination and treatment of all labourers has been made com- 
pulsory but the law is not often resorted to as it is desirable to secure 

* Report (No. 7388) to the International Health Board. Jan. 1916 to 
Dec. 1917* 
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the voluntary co-operation of the people Attempts br their leaders 
to dissuade the coolies irom taking treatment are firmly dealt with. 
The senior sanitary officer of the government had no authority to 
supervise estate sanitation however In November 1916 a law was 
passed making it compulsorv for all estates m Cevlon to provide 
adequate latrine accommodation for their labourers within one year 
The statistics given are based upon completed work from January 
1916 to December 1917 A certain amount of dispensary work is 
included in the total number of persons microscopically examined 
The total given is 50,473 of whom 48,971 or 97 per cent were found 
infected. In the strictly intensive work on the estates the census 
showed a population of 44,797 of whom 42,143 were examined. 


: 

: 

Total. 

1 & 

1 £ 1 

3 

P 

s§ . 

£ 5 
a & 
cr <rf 

Norwood. 

c 

3 

CS 

S 

1. Census Estates 

44 707 

' 15,315 

11,032 

0,078 1 

12,372 

2 Examined 

, 42,143 i 

i 14,302 | 

10,271 , 

5,602 1 

11 90S 

3 Found mfeoted 

| 41,103 

13,607 , 

10,114 

5,407 

11,825 

4 Given first treatment 

1 35,785 

11,081 1 

9 4S9 

4,385 | 

10,830 

o. Cured . 

Percentage of infected 

( 32,943 

i 10,378 

0.2S0 

4,216 i 

1 9,069 

l 

cured . 

Percentage of treated 
cured " 

6. Removed from area (or 

, 80-1% 

76-9% 

1 

I 

91-8% 1 

76-7% 

76-7% 

dead) . 

7. Remaining m area un- 

2247 

419 

136 

160 i 

i 

1533 

i 

cured ( 14*4%) 

i 5913 

2870 

699 

1121 

| 1223 

(a) not located. . 

(b) refused ( 5%) 

(c) medical reasons 

(12 0%) 

(d) under treatment . . 

1 

1 

1 | 
225 

5133 

504 

l 

(21%) 

i 

1 

1 ' 

(6-9%) j 

1 

1 

j(20*4° o ) | 

i 

1 

1 

1 (10%) 


Of other parasites found Asearis occurred in 8G 1 per cent and 
Trichocephalus m 47*5 per cent Taenia occurred three times and 
Strongyloides 19 times in 46,705 persons A complete and systematic 
search was only made for hookworm eggs —so that these results may 
be misleading. 

Dr. Wins or reports a series of experiments made with the object 
of combining both purgative and anthelmintic m a single treatment. 
He combined croion oil and chenopodium in the proportion of 120 
minims of the former to 10 ounces of the latter. Half the dose of 
croton-oil-chenopodium was administered at 7 a.m., the other half 
one hour later- Prom one and a half to two hours after the second 
dose a small amount of castor oil was given. No evening purge 
preceded the vermifuge. For the first treatment the maximum 
adult dose of chenopodium recommended was 32 minims and for 
children between five and ten years of age 1 minim for each year of 
age. " ... 

The croton oil is a purge that is very reliable, especially in countries 
where enormous doses of salts are required to produce purgation 

0570) 
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The croton-oil-chenopodium is not accompanied by griping, probably 
on account of the carminative action of the chenopodium Further 
the treatment is not nearly so exhausting, the toxic eflects of the 
chenopodium are not so noticeable, a larger percentage of worms are 
expelled than by an equal dose of chenopodium alone and the per- 
centage of cures is slightly higher 

Dutch Guiana (1917) * 

Headquarters of the campaign, carried out by Dr Kirler, during 
1917, were situated first at Katwyk in the Commewyne area and later 
at Paramaribo The statistics of completed work during the year are 
given below 94 8 per cent of the persons examined up to December 
31, 1917, have been found to harbour some parasite 14 9 per cent 
had Ascaris, 9 2 per cent Trichocephalus, 8 per cent Bilharzia 
ma/nsom Strongyloides, Taenia and Oxyuris were only found in 
one or two cases. The haemoglobin index of 711 persons before 
treatment was 71 per cent, and six months or more after treatment it 


was found to have risen to 90 per cent. 


1. Census 

13,256 

2. Examined 

13,159 

3. Found Inf ected 

12,045 

4. Given first treatment 

11,133 

5. Cured ... 

10,102 

Percentage of infected cured 

83 9% 

Percentage of treated cured 

90 7% 

6 Removed ... 

998 

7. Remaining uncured (7 *8%) 

945 

(a) refused treatment 

135 

(b) medical reasons 

480 

(c) under treatment 

330 


Panama (1917) *f 

The campaign continued during the year under the supervision of 
the Department of Uncinariasis, an organisation affiliated with the 
Department of Pubhc Works and with the National Board of Health. 
Dr. W. T. Baknbs was in charge throughout 1917. All the work 
follows the dispensary method. Approximately half of the Republic 
had been covered by the operations completed up to December 31st 
1917. In the areas in which work was completed in 1917, 16,676 
persons were examined and 84*5 per cent, were found infected. First 
treatment was administered to 94*1 per cent of the infected and 
27*3 per cent, of those so treated were reported cured. In addition 
3,290 other persons were examined and 2,960 treated in areas in which 
the work continues. 

Of other parasites the records given are : — Ascaris 41 per cent., 
Trichocephalus 13*6 per cent , Strongyloides 1*7 per cent , Taenia *4 per 
cent, and Oxyuris *4 per cent. The results of 13,047 haemoglobin 

* Be port (No. 7340) to the International Health Board, Oct. 1915 to 
Dec. 1917. 

t Report (No. 7398) to the International Health Board* July 1914 to 
Dec. 1917 
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examinations give a general index of 61 The work of latrine instal- 
lation has by no means kept pace with the work of examination and 
treatment In the smaller towns scarcely more than 10 per cent of 
the houses have latrine accommodation and these are unknown 
throughout the rural regions. An attempt has been made to accustom 
the people to sanitary habits bv installing latrines at the schools and 
for the general use at points where they will serve the greatest number. 
Although quite satisfactory sanitary laws exist they are not enforced 
and the indifference of the people and officials has largely nullified the 
efforts made 


, Costa Rica (1917).* 

The operations for the relief and control of hookworm disease are 
conducted by a division of the national Department of Police with 
headquarters in the Citv of San Jose under the direction of Dr, Louis 
Sohapxro The Republic is divided into seven provinces and 46 
cantons During 1917 the work was extended to include the cantons 
of Escasu and Mora in the province San Jos£ The cantons of Carillo 
and Nicova m Guanacaste, Turrialba and Alvarado in Cartago and 
the district of Juan Yrnas in the canton of Jiminez in the province of 
Cartago The Census and other figures for the areas completed during 


1917 are as follows — 

1 Census . . . . 53,846 

2 Examined 48,488 

3 Found Infected . 29,940 

4. Given first treatment . . 28,909 

5. Cured 12,971 

Percentage of treated cured , 44*9% 


In addition 3,655 other persons were examined and 1,355 treated 
during 1917 in the canton of Alajuelita. The work there is still in 
progress. 


Brazil (1917)4 

The survey of the State of Rio de Janeiro was well under way at 
the opening of the year 1917 An intensive campaign was inaugurated 
in May in Rio Bonito and is still in progress A preliminary survey 
was commenced in December in the State of Sao Paulo The units 
are now in operation, viz., in the Federal District, the State of Rio and 
in Sao Paulo. 

In the Federal District the area selected for the campaign is the 
Ilha do Govemador, an island in the Bay of Rio de Janeiro about 
forty-five minutes by ferry from the federal capital This island has a 
population of about ten thousand and is about eleven miles long by 
three wide. The excellent city water of Rio is piyed^ to the island 
under the bay. The supply does not extend into mdividual houses 
but taps aie provided at street comers and along roads. 1 

In the State of Rio the area selected was the municipal division 
of Rio Bonito, one of the chief sources of com and mandioca in the 

* Report (Xo. 7406) to the International Health Board. Sept. 1914 to 
Dee 1917. 

f Report (Xo. 7339) to the International Health Board for the year 
1917. 
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state. It has a small county seat of about 3,000 inhabitants and a 
large scattered rural population in mountainous country with neither 
roads nor sanitation. 

No statistics of the work done during 1917 are given here as the 
campaign in these districts are still m progress 
Sanitation — The City of Rio de Janeiro is under the immediate 
supervision of the Federal Public Health Service and has long had a 
statute requiring septic tanks of a certain form in all localities where 
sewer connection is not possible In the rural portions of the Federal 
District this law has hitherto been a dead letter but the authorities 
are now enforcing it vigorously in co-operation with the therapeutic 
campaign now in progress In the houses where there is no running 
water or whose owners are not financially able to instal septic tanks 
of the approved type special permission is given to construct small 
pit latrines as an emergency measure 
The present situation in the agricultural regions of Brazil is however 
one of complete destitution with regard to latrines. The big coffee 
and sugar planters and the small farmers pay no attention to the 
sanitation question. Fortunately the school houses are nearly all 
provided with toilets with flushing basins and the young generation 
is learning their use and convenience Privies with removable 
receptacles do not exist and the idea does not appeal to the population 
In the State of Rio the rural population goes unshod or wears sandals 
with wooden soles which axe usually removed and carried in the hand 
in case the way is muddy. In San Paulo and the Federal District 
shoes are almost universally used although they are laid aside by the 
agricultural labourer while working 

R. T. L. 

[The various “Reports to the International Health Board 1 ’ lefexredto 
in the footnotes in the Hookwoim Campaign Section are lithogiaphic 
ReportB issued by the Rockefeller Foundation, New York, and kindly 
placed at the disposal of the Bureau by the Director of the International 
Health Board. — Er>.] 
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CHOLERA. 

i Seligmakn (E) Epidemiologie der Berliner Cholerafhlle, 1918. 

[Epidemiology of the Berlin Cholera Cases of 1918 ] — Berlin . Ekn. 
Woch 1918 Dec 9. Vol 35. No 49. pp 1161-1163 
ii. Magnus-Levy (A ). Die Cholera-epidemie des Herbstes 1918 in 
Berlin [The Cholera Epidemic of Autumn 1918 in Berlin ] — Ibid 
pp 1163-1164. 

l A small epidemic in Berlin, October 1918 ; eighteen cases with a 
mortality of 78 per cent Suspicions of cholera were not at first 
aroused, the earlier cases being regarded as food poisonings traceable 
to a butcher’s shop where horse meat was sold Of the 18 cases 16 
stood in relationship to this minced horse meat An answer to the 
question — How was the meat infected ? — could not be given with 
certainty. Either it arrived from West Prussia already infected (but 
there were no cases of cholera known of in West Prussia or ou the line 
of transit) or it was infected m the butcher’s shop As this shop was 
regarded as a centre of secret food traffic which was visited by soldiers 
and labourers from eastern parts where cholera is prevalent, the most 
likely conclusion was that the first presumable case (the butcher’s 
assistant : diagnosis death from “ intussusception ”) was caused by 
contact and he infected the mince-meat The mortality figure was 
regarded as misleading, a number of mild cases being probably 
overlooked. 

ii Some clinical remarks on the above epidemic containing nothing 
new. 

H. Schiitze. 

Saharelli (G.). i. De la Pathogdnie du cholera. La defense naturelle 
du pdritoine contre les vlbrions eholdrlques.— C.R. Acad Sci . 
1919. Jan. 6. Vol 168. No. 1. pp 69-72. 

ii Patogenesi del colera (4a Nota preliminare). II gastro-enterotropismo 

del vibrioni. [The Pathogenicity of Cholera ; the Gastrie-mtestinal 
Tropism of the Vibrios ] — Ann . (FIgiene. 1919. Mch. 31. VoL 
39 No. 3. pp. 129-131. 

i The author discusses the result of mtraperitoneal injections of 
cholera vibrios (a) when the dose is non-lethal : — Here as soon as 
introduced, the vibrios are taken up by the lymphatics, particularly 
those of the omentum, and enter the blood-stream at about the end 
of three minutes. The leucopenia in the peritoneal fluid that results 
is not caused by a destruction of cells but by their emigration on to 
the omentum where they deposit themselves, offering a barrier to 
the entrance of the vibrios. The entrance of the vibrios into the 
blood-stream induces a dilation of capillaries and a. diapedesis of 
polynuclear cells into the peritoneal cavity which is occasionally 
so intense that haemorrhages accompany it These polynuelears also 
establish themselves on the surface of the omentum. The intensity 
of the vibrionaemia abates generally between the second and third 
hours. Occasional vibrios mav be found alive in the blood up to the 
twelfth hour ; after that the blood is always sterile, in the meantime, 
ingestion of those vibrios not able to penetrate the barrier of leucocytes 
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begins and all organisms become during the first hours swollen and 
globular m shape, though this does not imply their immediate death. 
When the last vibiio has been phagocytised the peritoneum is invaded 
by fresh leucocytes large mononuclears which ingest and rapidly 
digest the first leucocytes, the peritoneum thus returning to its original 
normal condition 

(b) When the dose is a fatal one . — In this case the vibnonaemia is 
more intense and of longer duration and at the same time a marked 
diapedesis is not produced The barrier of leucocytes on the omental 
surface is consequently incomplete At the end of the third hour, 
the phagocytic action begins to fail Only the bactericidal action of 
the peritoneal fluid remains and from the beginning suffices to retard 
the vibrios , later it increases in power with the result that most of 
the vibrios undergo morphological changes At about the tenth 
hour an important diapedesis of leucocytes takes place. This tardy 
revival of the peritoneal defences cannot check the development of 
the infection hut achieves the sterility of the peritoneum which is 
found at autopsy. Guinea-pigs killed by a peritoneal injection of 
cholera vibrios do not therefore die of a peritonitis : the cause of 
death must he sought elsewhere. 

ii. The toxic action of F. cholerae in the guinea-pig is not upon the 
nervous centres, as some (Pfelffer) suppose, but on the mucous 
membrane of the alimentary canal, an acute gastro-enteritis resulting. 
Contrary to what has been affirmed up till now, the blood of the guinea- 
pig haB no bactericidal power for cholera vibrios So that vibrios 
entering the bloodstream from the peritoneum multiply there and 
subsequently are excreted through the intestinal vails Thus when a 
guinea-pig receives a lethal dose of cholera vibrios, the animal does 
not die of peritonitis nor of intoxication nor general infection but of 
a gastro-enteritis. 

Vibrios are also excreted into the stomach. Arriving through the 
circulatory system at the stomach walls, the organisms bring about 
anatomical and functional changes which result in the stomach contents 
becoming alkaline ; the vibrios injected into the peritoneum and 
arriving at the stomach are now no longer destroyed but able to develop 
abundantly. 

H. S. 


Pakq-aniban (0. S.) & Scjhokbl (Otto). Preservation of Cholera Stool 
Specimens for Delayed Baeteriologic Examination.— Philippine Jl 
Sci. Sec. B. Trop. Med. 1918. Sept. Vol. 13. No. 5. pp. 
275-280. 

The methods of keeping cholera vibrios alive in stool specimens 
which ike authors tested, were the addition of glycerine, of sodium 
chloride and of ox bile. 

To portions of a stool artificially infected with cholera vibrios equal 
quantities of glycerine (40, 50 and 60 per cent.), of sodium chloride 
solution (0*5-30 per cent.) and of ox bile (50, 75 and 100 per cent.) 
were added and the mixtures stood at room temperature, 32° 0. 

While from the glycerine specimens no vibrios could be cultivated 
(by peptone watej; enrichment and Dieudonn4 plating) after the 
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4th. day, from the sodium chloride samples (0 5-5 per cent.) and from 
.all the bile specimens vibrios could be grown after as long as 5 weeks. 

By infecting stools with diminishing numbers of cholera vibrios it 
appeared that pure ox bile had a better conserving effect than 1 per 
cent, sodium chloride when the vibrios were present m very small 
numbers. 

H rt. 


Dumas (Julien). Reactions des vibrions ehoISriques dans les milieux 
liquldes glycog6n& tournesotes.— O.R. Soc . Biol. 1919. May 24. 
VoL 82 No 15, pp 547-550. 


The paper describes the acidification of the following medium by 
the cholera and psejdo-cholera groups of vibrios. 

Peptone Chapoteau . . 1 gram 

Sodium chloride . 0 5 „ 

Glycogen, pure 0*5 „ 

Litmus . Q. S. 


Distilled water 


100 grams. 


After the peptone is dissolved, the sodium chloride is added and 
the medium made alkaline by adding 5 cc normal soda per litre beyond 
the litmus neutral point After having boiled gently for ten minutes, 
the medium is filtered and the glycogen added * litmus is dropped in 
and the whole sterilised at 110° C. for a quarter of an hour The 
chief intestinal bacteria, such as B. coh 3 faecalis alcaligenes , proteus, 
pyocyaneus, typhosus , paratyphosus A & B, Gaertner and the dysenteries 
do not produce acid. The only^ organism not a vibrio which is 
mentioned as acidifying the medium is B anthraais. Two vibrios 
(Corfu 50 and Hamburg) we apparently exceptions and produce no 
acid. It is hoped that the medium may be useful diagnostically 


ES. 


Launoy (L.) & Bebat-Ponsan (S). . Sur la protease dn Yibrion 
ehoterique. — C. R. Soc . Biol 1919, May 31. Vol. 82. No. 16. 
pp. 578-581. 

An examination of the action of various sera (rabbit, horse, human 
and guinea-pig) on the proteolytic power of V cholerae A peptone 
broth culture (4 days at 37° and 4 at 21°) passed through a candle 
filter (L3) was used and for the sake of comparison, m a further series, 
trypsin; the substance for digestion was gelatine. In both series 
the inhibitory action of the sera in varying quantities was determined 
and it was found that while all 4 sera interfered with the proteolytic 
power of trypsin, on the cholera ferment they had no effect. 


Snapper (I.). La dissociation du sang et de rhemoglobine par ies 
vibrions ebolMques et les vibrions de Tor.—Nedrl Tijdschr . v. 
GeneesL 1918. Sept. 14. p. 848. [Summarised in Bull Office 
Intern . d'Hyg. PuUique . 1918. Dec. Vol. 10. No. 12. p 1392.] 

The difference between the superficially similar zones that develop 
round F. cholerae and El Tor vibrio colonies on blood agar, is 
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cvpluiiicd by the author as follows In the more or less colourless 
zone lound V choleme colonieb haematin can be detected, thus showing 
that haemoglobin has been split. Round colonies of El Tor vibrios 
even traces of haemalin can scarcely be found. The pallid zone is a 
result of haemolysis with a diffusion of the liberated haemoglobin into 
the medium generally. Confirmation is obtained by plating on 
haemoglobin agar where El Tor colonies form no zones On bile-blood 
agar plates, 7. choleiiae shows particularly good zones, hut El Tor 
barely an indication of them. It seems probable that El Tor vibnos 
were originally able to attack haemoglobin as well as haemolyse the 
red cells but that the former property has been lost by a prolonged 
laboratory existence, as happens in the case of the normal V choleiae 
itself The haemolytic property of El Tor vibrios, which F. choleiae 
never possesses, on the other hand has persisted. 

H. S. 


Besson (A ) Ranqtje (A.) & Senez (Ch.) Sur un Vlbrion Intestinal 
& caracteres spSciaux “ Vibrio iners” — O. J2. Soc. Biol 1918. 
Nov. 23. Vol. 81. No. 21. pp. 1097-1098 

While examining stools from dysentery bacilli the authors isolated 
on several occasions a vibrio with the following characters— a 
pleomorphic organism, now short and comma-like, now long resembling 
a spirillum, mobile, Gram negative, gelatine not liquefied, milk not 
coagulated, growth on potatoes thick and brown, no indol ; lactose, 
saccharose, maltose, levulose, glucose, mannite, dulcite, glycerine not 
fermented ; no virulence for rabbits or guinea-pigs 
An immune serum prepared from one of the strains agglutinated 4 of 
the 8 strains to 1 , 2 to A while the remaining 2, like F. eholerae , were 
not agglutinated at all. In spite of the differences in agglutination 
the authors regard the 8 strains as identical because of their identical 
cultural characteristics and because of these it is proposed to give the 
organism the name Vibrio iners. 

H. B. 

Elias (Herbert). AlkaJitheraple bei komatfiser Cholera. [Alkali 
Therapy in Cholera Cases with Coma.] — Therap. Monatsh. 1918. 
Sept. YoL 32. No. 9. pp. 311-315. 

Struck by the resemblance between the symptoms of feverless 
cholera and diabetic coma, particularly in very severe cases of the 
former with deep and somewhat accelerated breathing, prolonged 
inspiration and expiration and complete unconsciousness, the writer 
tried an alkali therapy for the assumed acidosis ; the usual treatment 
with saline injections, subcutaneous and intravenous, and heart 
stimulants benefited but for a short time, 2-5 hours ; a second injection 
was usually without result, so that nearly all these cases died within 
a short time. The administration of alkaline fluids was not found 
of service in cases of acute cholera or typhoidal cholera without the 
symptoms of acidosis. The writer's method was to inject |-£ liter of 
warm 4 per cent. NaoCO s solution intravenously. Improvement 
resulted lasting for 12-24 hours and sometimes leading to recovery ; 
in other cases after 24 hours a second injection is necessary. In about 
a quarter of the cases thus treated recovery took place. In. no cases 
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were bad results observed beyond occasional small sub cutaneous 
haemorrhages. But the writer indicates that Magntjs-Lkvy’s 
recommendation of NaHCO^ is to bo preferred, as it is simpler to 
use and necroses are avoided. 

H. S. 

B vyllss (W. M.) Intravenous Injections in Cholera.— Bnt. Med . Jl 
1919 June 7. pp. 722-723. 

Although in the treatment of cholera intravenous injections of 
hypertonic (1 2 per cent.) saline are of greater value than those of 
isotonic strength owing to the raised salt content preventing by 
osmotic pressure the escape of fluid into the tissues, still, since the 
blood-vessel-walls are permeable to salts, these pass into the tissues 
and an equal concentration being established there, the additional 
fluid is no longer to be kept within the circulatory system. 

The writer suggests the use of a colloid, such as gum acacia, which 
cannot pass through the walls of the blood-vessels, but does exeTt 
osmotic pressure. Solutions of 6 or 7 per cent in 0*9 per cent, sodium 
chloride have been used in the treatment of haemorrhage and wound- 
shock. 

It is pointed out that the calcium carbonate in gum acacia would help 
to neutralize any acidosis present, the calcium itself being possibly 
useful for its physiological action 

H S. 

Erieeberger (E.) Zur Frage der Typhus- und Cholera- 
sehutzimpfung. I. Mitteiiung. Erglbt slch auf Grand der his 
je&t vorllegenden authentlschen Zahlen eln Erfolg der Impfungen 
gegen Typhus und Cholera im Krieg ? [Prophylactic Typhoid and 
Cholera Inoculations. Are there Grounds for considering Them 
Effective ? ] — Ztschr /. Immunifflsf. v. JExperim Therap . 1919. 
Apl. 28. Vol. 28 No. 3*5. pp. 119-185. With 17 charts. 

A paper read in 1917 whose publication because of its heterodoxy 
has been forbidden until now. It deals mainly with typhoid prophy- 
laxis. It criticises very severely the opinion that there is proof of 
cholera inoculation having influenced the course of an epidemic ; a 
rapid di minu tion in the size and severity of an epidemic is to be expected 
and does occur, even when inoculation has not been carried out. The 
writer indicates how invalid is the comparison of incidence and 
mortality between inoculated soldiers and unin oculated civilians 
because of the difference in the range of ages in the two groups. 
Selected males of young to middle-age years are naturally more 
resistant than a body of people with ages ranging from infancy to 
extreme old age. A false idea of mortality is also obtained among 
ci vil i ans because, un l ike among soldiers, the less severe cases can 
escape detection, the people trying to avoid the coercion of sanitary 
measures. 

The writer also points out that the occurrence of sporadic cases 
of cholera among inoculated troops without an ensuing epidemic 
must not be regarded as^ evidence of the benefits of prophylactic 
inoculation, for the same thing is also observed among the uninoculated, 
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(e.g , Mecca pilgrims). The fact that other intestinal disorders such 
as the dysenteries have during the war been suppressed without 
inoculation and as effectively as cholera was, shows that general 
hygienic measures and not inoculation have been the operating cause 
in the suppression of cholera too. [It is remarkable that no attempt 
is made to obtain figures for the comparison of incidence and mortality 
among inoculated and uninoculated exposed to the same epidemic m 
the same way J 

H. S. 

Yabe (S) [Practical Use of Cholera Sensitized Vaccine.] — Saikmgaku 
Zas&lu. (Jl of Bacteriology) 1917 Nov LO No 266. 
pp 932-4 

[From .Review by R. G. Mills.] 

There were 301,224 persons vaccinated out of a total population of 
Tokyo and suburbs of 3,055,946, or 10 per cent. Of these 3 who 
had not received the full treatment sickened and 2 died. The records 
cover the non-vaccinated population of Tokyo proper and include 
2.661,767 people , among these there were 680 cases and 442 deaths 
A morbidity m the first instance of 0 1 per 10,000 and in the last of 
2 47. The mortality m the two cases was the same or 63 per cent. 
The method was applied to large factories and workshops with complete 
success and m those families where only part was vaccinated, the 
sickness was confined strictly to those not thus protected. In all 
this number of injections not a single dangerous symptom was noted 
and few reactions occurred. In 80-95 per cent, there was slight local 
pain or none at all and 2 per cent temporarily absented themselves 
from work on this account. 


H. S. 
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LEPROSY. 

Malta. Reports on Leprosy in Malta By a Committee appointed 

by His Excellency the Governor m 1917. — 21 pp 2 maps 1919. 

Malta Government Printing Office 

The committee appomted by the Governor in 1917 considered the 
question from the following aspects : — • 

A — Leprosy in Malta. 

B. — Segregation of lepers. 

C — Treatment of lepers. 

D — Research on Leprosy. 

A — The disease has been known m the islands since 1687. In 
1883 it was noted that the number of lepers was increasing and a 
medical committee was appointed to report on the subject. It was 
met with almost entirely among the rural population, with a preference 
for certain villages As an outcome of this Report an Ordinance 
(No vn, 1895) was passed providing foT : — 

(c) Compulsory notification of cases ot leprosy. 

(b) Examination of the cases by a Board of 5 medical men 

(c) Detention m the leper asylum, for the whole period of their 

disease, of persons certified by the Board. 

This law was put into operation for males when the male wing 
of the leper-asylum at Inghieret was ready for patients in ] 900, and 
not until 1912 for females when the female wing was completed. In 
1900, 81 males were admitted, and in 1912 there were 63 male patients , 
and in that year 37 females were segregated In 1917 there were 72 
males and 40 females in the asylum. 

It appears that the disease is most frequent in villages in the N. W. 
side of Malta, and that the towns and suburbs are remarkably free 
from it suggesting the idea of old foci of infection. Agricultural 
labourers are mostly affected About three-fourths of the cases are 
“ tubercular or mixed 55 

B — Segregation. The committee regards leprosy as a communi- 
cable disease and contagious — " although in a low degree/ 5 They 
consider segregation specially advisable — owing to comparative 
rarity of leprosy and the feasibility of isolation and the long duration 
and scanty results of treatment, rendering a leper a likely source of 
danger. 

Malta with its limited area and small population is in a specially 
advantageous position for benefiting from segregation. The committee 
considers that this should be compulsory and that in Malta isolation 
at home should not be encouraged. 

The conclusions arrived at are : — 

“ 1. — Leprosy exists in Malta to an extent which renders necessary 
the adoption of active measures to check its spread. 

“ 2.— Segregation is the only effectual means we have at our 
for checking the spread of leprosy 

3. — The system of segregation as practised at present m these Islands 
is that best adapted to the local conditions. 

“ 4. — The lepers confined in the Asylum are entitled to the best possible 
treatment 
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‘ 5 — Keseaicli ou the disease should be actively pursued, since better 
knowledge ol the late history of the organism of leprosy and of the mode 
of spiead of the malady aie necessary before we can hope to cope with 
the ditooase without lesoitmg to segiogation ” 

The committee further suggests : — 

<c 1. — Medical students should receive special instruction of a practical 
nature in the early Bigns and symptoms of leprosy, and one of the members 
of the Lepiosy Board should be a bactenologist. 

“ 2 — Patients who on account of the type of their disease are not 
likely to spread infection, should be discharged on condition that they 
report themselves periodically for examination and that they do not 
follow certain trades 

“ 3. — The Leper Asylum be known as the Leper Hospital. 

“ 4. — The aiea of land attached to the Leper Hospital be inci eased, 
and those lepeis who are able to work should be encouraged to do so 

“ 5. — The head ol iho Charitable Institutions should be asked to furnish 
quarterly leports, on the number of lepers confined in the Hospital and 
on their condition and requirements ; and the Leper Hospital be visited 
by a board appointed by the Governor, at least twice a year. 

8 6. — A visiting physician to the Leper Hospital should be appointed, 
who would take charge of the treatment of the lepers and would give 
lectures and clinical instruction on leprosy to the medical students, and 
would carry out or direct research work on the disease.” 

This is a verv able and comprehensive Report. 

P S Abraham. 


Lie (H. P.) Einlges von die Uebertragbarkeit der Lepra insbesondere 
ihrer makuio-anaesthetischen Form. — Dermal . Wochenschnft. 
1918. Jan. 5 V 0 L 66 . No. 1 pp. 1-14. [Summarised mAtchio 
f Sclriffs-u. Trop . Hyg. 1919. Vol. 23. No 3.] 

The writer expresses himself stronglv in favour of the contagiousness 
of leprosy and alludes to a number of Norwegian cases in confirmation 
of his view. 

In 481 marriages m which either or both parties had leprous 
eruptions, the disease developed in 10 27 per cent, of the children 
whose fathers alone were affected , in 16 39 per cent of those with 
leprous mothers ; and in 39 19 per cent of those in which both parents 
were diseased. In the majority of cases the children were horn 
healthy and became diseased in proportion to their close association 
with the affected parents. In districts where the inhabitants had 
been previously healthy the disease appeared after the advent of 
affected labourers from other places. 

He believes that the maculo-anaesthetic cases are also contagious, 
and that the microscopic distinction between the bacilli bearing 
“ leproma ” and the macule does not hold The bacilli in the latter 
may be brought in wandering cells in the deeper layers of the skm 
and ultimately reach the surface 

PSA. 

Peerin' (L,) & Brag (GL). Lfcpre Indigene . — Presse Mid . 1919. 
Feb. 13. Vol. 27. No. 9 pp. 77-78. With 4 figs 

Marseilles, like Paris, always has its leprosy patients ; hut since 
the war commenced the number has increased through this town being 
the principal port of entry for the Colonial troops. Although the 
soldiers were at their departure from the recruiting centres medically 
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examined, many earlv or latent case3 have come to light* and have 
after a variable period since arrival exhibited manifest cutaneous 
or nerve symptoms of the disease The obvious or doubtful cases 
have been detained and isolated, until they could be repatriated — after 
having been minutely examined by the authors of this paper In 
January 1918, some 50 cases were shown to Professor Jeanselme 
before their repatriation. Several photograph^ ot some of the cases 
are published m the paper 

PSA 

Montpellier (J). Cinq observations nouvelles de ISpre recueiiiies d 
Alger. — BuU. Soc. Path Exot . 1918 June Vol. 11. No. 6. 
pp, 433-438. 

The author describes 5 new cases which have recently— 1914 to 
1917 — come under his notice at Mustapha, Algiers Two were 
Kabyles, one Spanish and two French, father and son 

With the exception of the Kabyles, he considers that the others 
were imported cases — having come from or residing in leprous 
countries — such as Madagascar (the French cases) . one of the Kabyles 
had also lived 6 months m Madagascar 

Of the five cases, four were maeulo-nerve cases, and one, the old 
Frenchman, tuberculous 

P. S A. 

Leges (Marcel) La Ldpre & la Guyane Frangaise dans l'Adment 
pdnal: documents statistiques. — Bull Soc Path. Bxot . 1918. 
Nov. Yol. 11. No. 9. pp. 793-799. 

This paper gives an authontive statistical account of leprosy at 
the Saint-Louis penal leprosery in French Guiana, which was estab- 
lished in 1895. In 1885, there were only two lepers, hut since that 
date the number has gradually increased and is stiH manifestly 
increasing In 1897, the number was 24 ; in 1910, 53 ; in 1914, 66 : 
aud in 1918, 73, 10 of whom are at the Acarouny leper asylum The 
percentage of lepers among the prisoners is now over 9 Of the 63 
at Saint-Louis, 21 are among the transported prisoners, 22 among 
those banished for life and 20 among those who have been set free. 
The author is inclined to think that there are probably some 300 
lepers in the free populations of French Guiana or about 14 per cent, 
of the inhabitants. 

According to Thel^me in 1912 there were interned at the Saint- 
Louis leprosery 39 Europeans 3 Arabs, 3 Malaches, and 1 from 
Reunion, and 2 Chinamen. 

P. S. A. 

Boev (Louis). Bfeiadle de Hansen avec accident primitiL—Bull. 
Mem. Soc. Mid Hopit. de Paris. 1918. Dec. 5. 3 Ser. Vol. 24 
No. 32-33 pp. 1060-1061. 

A soldier from Madagascar was admitted in the hospital “ 28 ” at 
Troyes in July 1918 with disseminated macules, which had appeared 
eight months since his arrival in France. It was an undoubted case 
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of leprosy. On the right cheek there was a raised irregular tuber- 
culated lesion completely anaesthetic, which was the first lesion 
observed m Madagascai at least ten months and possibly 18 months 
previously The author regards this as the original point of entrance 
of the disease — or the lepros " chancre ” 

A wax cast of the lesion was exhibited [but the history of the case 
given is very meagre and by no means convincing ]. 

P 8. A 


Grinker (J ) A Case of Anesthetic Leprosy. Jl New . & MenL 
Dis 1918 Jan. Vol. 47. No 1 pp 51-52 

This is a typical example of anaesthetic leprosy The patient was 
a young man aged 26, of Portuguese origin born in South America 
near a leprosy centre- family history negative. Some 18 months 
previously to being seen he was slightly wounded on the right leg, 
followed by pain and after a time a painless ulcer formed on the 
second toe Loss of power was then observed in the ulnar fingers 
of the left hand followed by atrophy of the thenar eminence, numbness 
and paresis. A brownish discoloration of the skin appeared on the 
face and extended in patches and blotches over the trunk and limbs. 
Sensations of temperature and pain were abolished but not the tactile — 
and there was no central paralysis The diagnosis was between lepra 
and syringomyelia but the discoloration of the skin, the absence of 
spasticity in the lower extremities, of bulbar phenomena or of patho- 
logical reflexes, sufficiently negative the latter without demonstration 
of the bacilli. 

P. S A 

Rudolph (Max ) Sobre o bacillo da lepra em Ixodidas. [Note on the 
Presence of Leprosy Bacilli m Ixodidae .] — Brazil Medico 1918 
Nov. 2 Vol. 32. No. 44. p. 345. 

The author found Hansen’s bacilli in the intestines of Amblyomma 
rajennense (Fabricius), which had sucked blood from a patient suffering 
from nodular leprosy, during a febrile period. The presence of the 
bacilli was still established after as long a period as 13 days from the 
last blood-sucking, though all the elements of human blood had been 
digested. The bacilli stained characteristically by the methods of 
Ziehl and Gram-Much. With Lima’s process some took a yellow, 
others a blue coloration, the latter signifying, according to Unna, 
vitality of the bacilli It was not necessary that the ticks should 
suck from the nodules 

F. S. A 

Coni (E. R.). [Leprosy .]— Semana Medica. Buenos Aires. 1918. 

Nov. 21. Vol. 25. No. 47. p. 692. [Summarized in J7. 

Arm. Med. Assoc. 1919. March 15.] 

Coni protests against segregating lepers in remote islands. 
He considers it better to have an accessible colony where the 
lerpers cm occasionally see their relatives and friends. Agricuh 
tuial colonies give diem occupation and make their lot more 
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hearable He appeals to the Legislature to provide for compulsory 
declaration of lepro&v No census has ever been taken of the lepers 
in Argentina. 

P. S. A* 

Cadbury (William W.). The Treatment of Lepers as Out-Patients. — 
China Medical Jl. 1918. May. Yol. 32. No. 3. pp. 226-233. 

Dr Cadbury tabulates notes of 37 cases of leprosy at Canton, 
treated by Heiser*s method from 1915 to the end of 1917 — most of 
them only in 1917. The majority had been affected for more than 
a year, and several for 10 years ; they were all typical, but none 
very advanced; many were of mixed tubereulus and anaesthetic 
type. Gluteal injections were given once a week commencing with 
1 mil, gradually increasing to a dose of 8 or 9 mils, and then gradually 
decreasing to 1 mil. Each patient was aLo given a prescription of 
iron and arsenic. 

Results were noted in 26 cases. Five showed signs of complete 
arrest ; " for months no new areas had appeared,” all nodular areas 
had subsided, and anaesthesia in some entirely disappeared In 16 
there was definite improvement. In 5 no change occurred. In 
none was the condition worse than when the treatment was commenced 
Complications occasionally occurred— oedema of the hands, necrosis 
or abscess, pam at the site of injection, and oil embolism in the lung. 

Intravenous injection of sodium gynocardate was tried in other 
cases, without much change, but improvement was noted in these 
cases after the Heiser treatment was given 

The author considers that intramuscular injections of the chaul- 
moogra oil mixture is the most effective treatment for leprosy ; that 
resulting complications though inconvenient need not to be regarded 
as serious ; and that the treatment may be successfully employed in an 
out-patient dispensary. p g^ ^ 

Connal (A). Some Notes on the Treatment of Leprosy, — Jl Trap . 
Med Hyg. Mar. 1. Yol. 22. No. 5. pp. 37-40 

Treatment by fair methods has been given a trial at the .Yaba 
Leper Asylum, Lagos, since 1910 (1) Chaulmoogra oil has been in 

constant use. (2) Nastin Drs Beale Browne and Macpkerson 
used this for over 4 years. (3) Heiser’s combination of chaulmoogra 
oil with camphorated oil and resorcin was given in certain cases from 
May 1916 until June 1917. (4) Gynocardate of soda was chiefly 
used during the latter half of 1917. 

A short history is given of 20 cases in which the remedies were used 
and from what can be gathered from the histories, nastin seems 
to have been of least benefit, and sodium gynocardate appears to have 
given the best results. The author remarks upon the difficulty^ of 
forming a true estimate of the value of any one 'drug : in his opinion 
none of the above remedies can be regarded as a specific for leprosy. 
Relapses have occurred in treated as well as in untreated cases : 
and improvement has been noted in the entire absence of drug admini- 
stration. In the majority of the cases, bacilli continued to be found 
in nasal smears but not in many of the gynocardate cases. 

P.S, A. 


(C576) 
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Mem (E.). Supplementary Report on Treatment of Lepers with 
Gynecardate of Soda “A.” — Indian Med . Gaz. 1919. Apl. 
Vol. 54. No 4. pp 130-134 

Dr. Muir gives a further report on the progress of the 30 cases 
treated with gynecardate of soda A " Most of them showed 
continued improvement and some had lost all symptoms — hut in one 
of the latter there was a return of symptom^ and there was a return 
" due to overdosage “ : another case had a relap&e “ due to over- 
dosage. 55 

Twenty-three other cases were put under the treatment and are now 
reported The chief difficulty in many cases was the destruction of 
the veins with the sodium gynecardate A solution, with blocking 
Sodium morrhuate with whic h he experimented is not so destructive 
to the veins To get the maximum effect, he recommends the following 
system of dosage : — 

1st week — 

1. Sodium gynecardate " A/ 5 *5 ec, intravenously 1st day. 

2. Sodium gynecardate u A,” 23 cc. sod. morrhuate ’25, 3rd day. 

3 Sodium morrhuate, "3 cc. intramuscularly, 5th day. 

2nd week — 

4. Sodium gynecardate “ AJ* 1 ec. intravenously, 1st day. 

5. Sodium gynecardate 14 A,” *5 cc. sod. morrhuate *5 cc.* 3rd day. 

6. Sodium morrhuate. 1 cc. intramuscularly, 3th day 

The dosage to be increased by 5 cc week by week up to 5 cc provided 
there be no marked febrile reaction or other danger signal If the 
latter the dose should be halved, and again gradually raided to 1 cc 
below the dose that produced the reaction The injections should 
be continued for some months after entire disappearance of symptoms. 

P. S. A. 

Muir (E ). Report on Treatment of Thirty Lepers with Sodium 
Gynecardate “A”— Indian Med . Gaz* 1918. June. VoL 53. 
No. 6. pp. 209-213. With 1 plate. 

This is a report of three months’ treatment with Sir L. Rogers’ 
sodium gynecardate A in 30 lepexs at the Maurbhang Asylum. A 
3 per cent, solution with 1 per cent, phenol and 1 per cent, sodium 
citrate was intravenously injected, commencing with half a cc , increas- 
ing by 1 cc up to 3 cc. thrice weekly. 

In general the most rapid progress was recorded in the youngest 
and earliest cases, but not always. Three of the cases who had been 
ill 5, 4 and 18 years respectively have entirely lost all traces of 
anaesthesia and the nodular swelling found in the last of them had 
practically disappeared 

The results on the whole were very satisfactory and better than 
with u Leprolin 55 or with the original gynecardate of soda. The 
author considers that the new treatment should be widely adopted 
in the 40 or more leper asylums now in India. He remarks on the 
extensive prevalence of leprosy, much greater than can be gathered 
from available statistics. 


R S. A. 



Vol. 14 No. 3 ] 


Leprosy . 


191 


Carthew (II ). Cases of Leprosy in the Bangkok Main Prison treated 
with Sodium Gynecardate and Sodium Gynecardate “A.” — 
Indian Med . Gaz. 1918 Nov. VoL 53. No. 11 pp 407-409. 
With 1 plate 

Dr Carthew records 13 cases of leprosv treated at Bangkok, Siam, 
with sodi im gvnecardate intravenously anil by the mouth, from April 
until November 1917 Seven of the cases had comparatively recently 
- since their imprisonment — shown symptoms of the disease Nine 
were macula-anaesthetic cases, 4 mixed. 

All the lesions disappeared in 2 cases , very marked improvement 
in 3 ; considerable improvement in 6 ; and very slight or no improve- 
ment in 2 Neither the duration nor type of the disease seemed to 
influence the rapidity of improvement. The improvement in general 
health as well as in the special symptoms indicate this treatment 
in all ca^e3 of leprosy, and although it is still too early to state definitely 
that sodium gynecardate i3 specific, the results so far are very 
encouraging 

PSA. 

Leoer (ilarce 1 ). Lepra murium & la Guyane francaise.— jB?/7Z Soc 
Path Eject 1919. Apl 9, Vol 12. No 4. pp. 169-171 

The author has examined a number of rats in French Guiana and 
found that a comparatively high number were infected with the 
bacillus of Stefanskv. In twelve young rats one was affected * m 
37 adults, 13 exhibited the bacillus, or 35 per cent , and the proportion 
of females to males was greater , only the glandular form nearly 
always was found. He remarks upon the wide distribution of rat 
leprasy, and upon the large proportion of cases in French Griana, 
where human leprosy is also* common. 


P. 8. A, 
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McCakrison (R.). The Pathogenesis of Deficiency Disease ,— Indian 
Jl Med . Fes . 1919. Jan. Yol. 6 No, 3 pp. 275-355. 

With 25 figs 

The very careful and ^ ell-thought out series oi experiments here 
described throw much light upon the etiology of deficiency diseases, 
on the study of which the author has been engaged for several years. 
He draws attention to the little knowledge ye have had up to the 
present of the effects caused by a deficiency of vitamines upon the 
glandular organs, particularly the endocrine structures. This gap 
he has to a large extent filled by the present researches on the histo- 
logy and pathology of the internal organs of birds experimentally 
studied. It is not only the nervous system that suffers from lack of 
vitamines : the effects on other organs are indicated by the metabolic 
disorders of children with gastro-intestinal symptoms. 

The research work is divided into three parts : (X) The effects of 
vitamine deficiency brought about in healthy birds by starvation — 
true inanition ; (2) the effects in healthy birds by a diet too high m 
carbo-hydrates and deficient in vitamines ; (3) the latter, plus the 
influence of toxic or bacterial agencies [This is in continuation of 
his previous work with smpestifer infections (this Bulletin, Yol 5, 
p. 116)]. The importance is shown of proving in all cases that the 
blood and organs are sterile, before any accurate conclusions can be 
drawn as to the effects of a food deficiency, for of 142 birds suffering 
from polyneuritis 94 were septicaemic, as were 6 of the 63 controls. 

Birds die from simple inanition in about 12 days, and besides loss 
of body- weight show enlarged adrenals with increased adrenalin 
output, oedema at the auricular-ventricular junction, and atrophy, 
most marked in the case of thymus, testicles, spleen, ovaries and 
pancreas. The adrenals, brain, pituitary, thyroids, kidneys, and 
heart, appear to be nourished at the expense of the thymus, repro- 
ductive organs, spleen, pancreas and liver. The same changes 
though less marked are found in birds fed on polished rice only, 
indicating that chronic inanition has an important role m the origin 
of deficiency diseases. 

Knowing the necessity of keeping experimental birds free from 
bacterial infections, elaborate precautions were taken and semi-wild 
birds were used The incubation period for polyneuritis in pigeons 
is usually considered to be 15-23 days. In the absence of bacterial 
infection the average duration was 67 days, and the author states 
that 100 days at least without nerve symptoms must elapse before 
preventive treatment can be considered successful If the symp- 
toms develop within this period the blood and tissues of the "birds 
must be proved to be sterile. The author had only one instance of 
rapid onset of neuritic symptoms when there was no secondary 
infection. Sex and aggregation of birds has a considerable influence 
on the development of the disease ; males are more susceptible, and 
isolated birds remain free from symptoms longer than those that 
are congregated together, both factors tending to exhaust earlier the 
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resources of the endocrine glands on vhich much of the morbid 
processes of deficiency disease* appear to depend The clinical 
symptoms obseived are divided into three types : 

(1) Cerebellar symptom* predominating. 

(2) . Polyneuritis without cerebellar symptoms 

(3) Asthenia. 

Fulminating cases were only found when septicaemia was present 
The periodicity of the seizures were suggestive of attacks of tetany, 
though the characters of the fits are different, as if due to the accumula- 
tion m the body of the toxic products of disordered metabolism. 

A rise in temperature is always associated with a septicaemic 
infection, and it is the easiest noticed indication of this. The loss of 
weight was found to amount to about ^ of the original, and it is mainly 
due to muscular wasting and thinning of the bony framework. Very 
considerable variations in the pathological findings are noted by 
observers m different localities, and these may depend on the secondary 
infections present ; thi* deserves the most careful consideration, as 
shown bv the author s work on the B suipestifer infection (1914), 
an organism which in this series was replaced by the B . pyocyoneus 
and B coh to non , and a third indefinite organism. From a careful 
examination of weights of the organs these conditions are noted : 

(1) Unchanged — Pituitary. 

(2) Hypertrophied — Adrenals. 

(3) Atrophied — Thymus, testicle, spleen, ovary, pancreas, 

heart, liver, thyroid, kidney, brain. 

AD these were examined in detail and the results are very fully 
described. Nothing, the author states, is more remarkable than the 
appearance of the atrophied testicles and hypertrophy of neighbouring 
adrenals, the latter becoming actually larger than the testieles, and 
the adrenal content is proportionate to the increase in size of the 
glands in cases of beriberi (in birds), as shown by rise in blood pressure 
of animals after injection of extract of the organs. 

Lack of vitamines when associated with a diet too rich in starch 
i3 thus seen to lead to a disordered function of the whole endocrine 
system. This disturbance of function is in part due to nuclear 
starvation of the organs which compose this system, and in part to 
failure of their sympathetic control, and in part due to disturbance of 
the correlation. This disordered endocrine function leads in turn to 
imperfect carbo-hydrate assimilation, disturbance of carbo-hydrate 
metabolism, and resultant muscular atrophy. 

In the examination of nerves the author found evidence of a very 
high percentage of degeneration among the control birds, 33 per cent. 
Similar results were found on examination of the vagi, slight 
degenerative patches existed in 19 out of 30 polyneuritic birds and in 
six of the control pigeons, and it was absent m certain of the diseased 
ones Birds with marked cerebellar convulsive seizures after treat- 
ment with vit&mine extract may in a short time regain all their 
functions. [This is a well known and oft repeated observation, but 
nevertheless very striking.] It would appear that the paralytic 
symptoms are mainlv functional, not the result of a neuritis, but of 
a disturbance in the function of the cells of the brain and cord, though 
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in 4-lo per cent the degeneration may be complete and residual 
paralv^H follows 

In Part 3 the earlier experiments with B s inpest if er are quoted 
and further ones are described in which beriberi symptoms were 
produced by infection with these micro-organisms In these cases 
thoi gh the adrenals were enlarged there was no increase in adrenalin 
content In the presence of a condition produced bv a deficiency 
diet bacterial organisms multiply exceptionally, and though in man 
they are not necessary factors for the causation ot beriberi, it is easy 
to see how they may fayour the onset of the symptoms and determine 
the endemic or epidemic spread of the disease 

An interesting table is given contrasting the post-mortem appearance 
of avian, human and septicaemic avian beriberi, this, though 
incomplete for man, indicates the lines of further research. It is 
noti*eable that iu birds the heart is generally atrophied whereas 
in man it is hypertrophied, together with the liver and spleen ; these 
changes are in part probably not dependent on the deficiency of 
vitamine alone but to concomitant causes, not present in the pigeons 
with sterile organs The whole digestive system is very easily 
disordered by an unnatural diet ; by this, parasitic and bacterial 
invasion of the gastro-mtevtinal tract and bacterial migration are 
facilitated. It is probable that there i- an infective factor at work in 
many cases described as beriberi, in addition to the es ential dietetic 
factor If we admit the prime importance of the deficiency of accessory 
food factors, an infective or para^itF 4 agency whieh coruoims \ itamines 
required for the human body may be a determine ta< tor m the genesis 
of beriberi 

The author considers the term “ anti-neuritic vitamine ,5 is in- 
accurate, for the morbid state is not confined to the nervous system 
and the chemical nature of the food factjr has not been proved to 
contain nitrogen or belong to the amines The roam source of these 
vitammes is known to be germs of seeds or egm, they are nuclear 
ingredients essential for nourishment of the living nucleus. The 
term “ Xucleoplast " is therefore suggested. 


Qencud Cosicbmons. 

“ 1 The absence of certain accessory food factoib fiorn the dietary — 
improperly termed * anti-neuritic ’ — lead> not only to functional and 
degenerative changes in the centra* nervous system hut to similar changes 
in every organ and tissue of the body. Thehnoibid btate to which their 
absence tn\ es rise is not a neuritis. 

■* 2. The symptom -comp 1 ex re vultin 4 ii*om the absence otth^esul stances 
is due (o) to chronic inanition* ( 6 ) to derangement of function ot the oigans 
of digestion and assimilation, (c) to disordered endocrine function especially 
of the adrenal glands and (d) to malnutrition of the nervous system 

“ 3. Certain organs undergo hypertrophy ; others atrophy. Those 
which hypertrophy axe the adrenals. Those which atrophy, and in the 
order of severity named, are the thymus* the testicles, the spleen, the ovary* 
the pancreas, the heart, the liver, the kidneys, the stomach, the thyroid 
and the brain. 

“The pituitary gland showed a slight tendency to enlargement in adult 
tnsie pigeons only. 

“ 4. The enlargement of the adrenals is a true hypertrophy ; it is 
associated with a proportionate increase of the glands'’ adrenalin -content. 
The amount of adrenalin in the hypertrophied organ is area for area. 
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appioximatelv tlip same as iliai found in tlie adicnaK in health. The 
hypeitropln is equally well-marked m both se\cs 
* *' 5. Oedema has liuaiiahly (loo p<i cent ) 1 een associated with gieat 
liypertiophy ot tlie adienal glands Mj pci cent, of all eases liawna gieat 
hypertiopliy of tliejse organs liad oedema m some loim. The amount 
of adienalm, as determined by physiological methods, m sucli cases has 
been considerably m excess of that iound m eases not pi eventing this 
symptoin, and gieatly m excess ot that iound iu noimal adienals 

Inanition gives use to a tinulai state of adrenal liypeiiiopln ; 
and to a similar state of atrophy of other organs — the biam excepted 

<k 7. The oedema of inanition and of benben is belie\ed to be initiated 
by the increased intracapillary piessure which results from the increased 
production of adrenalin, acting in association with malnutrition of the 
tissues. Failure of the circulation and venous stasis may subsequently 
contribute to it. Age is an important factor determining its occunence 
8, Wet beriberi and dry beribeii are essentially the same disease ; 
the former difterx from the latter in the greater derangement of the 
adienal glands 

“ 9. Gastnc, intestinal, biliary and paneieatic disorders are important 
consequences of a dietary too lieh in starch and too poor in * vitamines ’ 
and other essential constituent* of the food. It is suggested that some 
of the obscure metabolic dr-ordeis of childhood nught be examined from 
this view-point as well as fiom that of endocrine gland starvation 

“ 10 A state of acido*i> lesults from the absence of so-called 4 anu 
ueuritic vitamines ' , this state is due to the impeifect metabolism of 
eaiboliydrates aud to acid fermentation of staicheb m the intestinal 
tract "Clinically, it l* evidenced m pigeons by progiessive slowing and 
deepening of the i expirations 

<k 11. Great atrophy of muscular tissue lesults fiom deficiency of 
c anti-neuritic vitamines 9 ; it is due in part to the disturbance of carbo 
hydrate metabolism in consequence of aisoidoied endociine function, m 
part to the action of the adienals in supplying blood to the vegetalhe 
organs of the body at the expense of the muscles. 

" 12, Profound" atiophy of the reproductive organs is an important 
consequence of 4 vitaminic ' deficiency. It leads to the cessation of the 
function of spermatogenesis. In the human subject such degrees ol 
atrophy would result in sterility in males and in amenorrhoea and sterility 
in females. This finding is, held to account in great measure fox the occur- 
rence of “ War Amenoirlioea.’ 

v * 13. The central nervous system atrophies little ; the paralytic 
symptoms are due mainly to impaired functional activity of nerve cells . 
much moie raiely to their degeneration. 

" 14 It i* thought that because of their atrophy out of all proportion 
to other ti^ues the thvmus, the testicles, the ovary and the bpleen provide 
a reserve of acce^sorv food factoi* lor use on "occasions of metabolic 
stress This ieser\e, however, is rapidly exhau&tcd. 

Vk 15, The bones aie thinned and thcie is a loss of bone-marrow. 

** 1G The red cells of the blood aie diminished by about 23 per cent 

* 17, The whole morbid process is believed to be the result of nuclear 
starvation of all tissue cells. Even the adrenals, which alone of all organs 
undergo hypertrophy, show on section changes in some of their cells 
indicative of nuclear starvation. 

<s IS. Finally, although deficiency of certain accessory food factors is 
the essential etiological factor in the genesis of beriben, it is held that 
infectious and parasitic agencies may often be important causes determining 
the onset of sympioms- 

* Vitaminic ’ deficiency renders the body veTy liable to be overrun 
by the rank growth of bacteria. It is probable that varying metabolic 
disturbances may determine the character of these growths.” 

[Fcstk believed that there was a close relationship between food 
vitamines and the internal glands, and made careful examination 
of eight pigeons suffering from the disease. He found a great diminu- 
tion in size of the glands in every case with microscopical degeneration, 
the thymus being affected most. No note is made of the condition 



196 Beriberi [Sept. 15, 1919. 

of the adrenals (Funk (C ) and Douglas, Bulletin , Vol 4, p 146.) 

Ohno (S ) (loc at , Vol. 12, p 372), has found hypertrophy of the 
supra-renal* uith increase of adrenalin m 10 acute and 2 nursing 
eases of beriberi,] 

P W Bassett-Smith. 


Walshb (F. M. B.) The M Food Deficiency M or “ Vitamine ” Theory In 
Its Application to Infantile Beriberi.— BntnJi JL of Children’s Dis> 
1918. Oct.-Dee. Vol. 15. pp. 258-268. 

The author give'- a very closely reasoned and critical survey of 
the deficiency theory of benben and other cognate diseases, in which 
he attempts to show that Vedder’s “ building up 55 theory is 
untenable, and that the views of Braddon and Cooper more easily 
meet the facts In the author’s opinion something more than the 
deficiency of vitamines is necessary to cause disease ; viz , it is the 
defective metabolism of carbohydrates brought about by the want 
of the vitamines, which produces a toxic by-product or 'positive factor 
as yet unknown, causing an intoxication chiefly affecting the nervous 
system. 

In children the disease may be acute and rapidly fatal, unless the 
child be removed from the breast, though the infant at birth may be well 
nourished. How is it possible for a vitamme-starved mother to supply 
this substance to the foetus m utero any more than to the suckling 
infant ? There is no evidence to show that m the pre-natal period 
there has been any failure to build up the nervous system as would 
be the case if there had been a continuous starvation of vitamines , 
it is only after ingestion of carbohydrates, etc , m the milk that the 
disease appears. The author suggests that “the abnormal toxic 
metabolite presumed to exist in adult beriberi passing into the infant 
in the maternal milk produces the disease/’ and this may be cured 
in a week by administration of extract of rice-polishings or anti- 
neuritic substances. The author has developed his most ingenious 
theory and the possibility of the actual anti-neuntic substance being 
an enzyme. (See this Bulletin , Vol, 13, p, 331.) This view is compatible 
with the belief that beriberi is associated with a food deficiency, and 
it reconciles the old toxaemic theory with this. 

A word of warning is added to those who are interested in this 
fascinating line of research, that the clinico-pathological study of 
the disease must not be neglected for speculative theories, 

P. W. B-S. 


Fraga (Clementino). Carencia alimentar e beriberi. — Brazil Medico . 

I91& Feb. 22 & Mar. 1. Vol. 33. Nos. 8 & 9. pp. 57-61, 65-68. 

The author discusses the still vexed question of the aetiology of 
beriberi* rejects the view that polyneuritis gallmarum is merely 
beriberi in the fowl and maintains that the latter disease is not a pure 
deficiency disease but is rather an infection, dietary deficiency being 
merely a predisposing and not the essential cause. He gives detail* 
of an experiment carried out with their consent on nine inmates of 
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the Bahia gaol They were fed exclusively on rice and beans 
(PJiaseolus vulgaris) The food was all decorticated and in some 
cases sterilised in addition The experiment was carried out for periods 
varyirg from 36 to 38 days, being brought to a conclusion in each ca^e 
bv the entire refusal of the subject to continue it further The subjects 
all lost weight and suffered from severe digestive troubleb of various 
kinds ; not one, however, exhibited any paralytic or neuritic svmptom 
or any symptom in the least suggestive of beriberi and this m <pite 
of the fact that the prison in which the experiment was carried out 
was an old beriberi locale. [Had this experiment been continued for 
a period of three months, it might have led to some useful result.— En ] 

F. S. A. 

Kumagawa (M.). Uber einen gegen Huhner-Beriberi wirksamen 
BestandteU der Reisldeie “Nutritin.” (Vitamin od. Oryzanin.) 
[On a Constituent of Rice Bran effective against Beriberi in 
Fowls (“ Nutritin ”).] — Mitt. Med . Gesell., Tokyo . 1919. March. 
Vol. 33. No. 6. p. % 

The author first refers to methods for extracting the active anti- 
neuritic substances from rice bran, and he then describes in detail 
the one which he employs. 70 kgms. of rice bran were used, and from 
this a decoction was made with 3 per cent, sulphuric acid. This 
was repeatedly precipitated, and extracted, using silver nitrate, baryta 
Water, alcohol, ether, etc. A purin compound was first obtained, 
then a white precipitate which contained the active ingredient 
Finally about 3 grms. of extract were obtained of which 1-2 cc. of a 
1 per cent, solution was found to be curative for a fowl in the early 
stages of the disease. This substance crystallised in conglomerate 
needle-shaped crystals which consisted for the most part of adenin. 
The pure effective substance could not be obtained in a crystalline 
form. 


P. W. B-S. 
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Re\ iews. 

Bvam * W ) [Ha] R A M.C ], Carroll (J H.) [Capt. USE], Churchill 
iJ H ) [Capt XI. A AT C (f.)], Dimond (Lyn) [Capt RIMC], 
Korapure (V E.) [Capt EA1IC], Wilson (R M.) [Capt. 
R.A.1I C ]. aad Lloyd (Ll ) [Capt R.A M C (T )]. Entomologist. 
Trench Fever. A Louse-Borne Disease. With an Introduction 
by Lt -(Jen. Sir T. H Goodwin. KCB A Foreword by Major- 
On. Sir David Bruce, K C B , F R S., A M S . and a Summary 
of the Report of the American Trench Fever Commission by 
Lt R H Vercou, RAMC — pp xiv + 196 1919 . ^ London : 

H Frowde, Hodder & Stoughton* Oxford University Press. 
[ 10 ? Gd net] 

Readers of this Bulietih, will remember that m No 1 of Vol. 13, issued 
Jan 13th, 1919, there appeared a review of the “ Report ’ of the American 
Red (boss Trench Fever Committee In that review the opportunity 
w d< seized to consider, also, the work of the “ War Office Trench Fever 
Committee” as published in the Tram Soc . Tr&p. Med. & Hygiene for 
June, 1918. — “To the latter Committee is due the honour of having been 
the first to demonstrate by experiments the part played by the louse in 
the transmission of “trench fever** (Bruce) — The book now received 
for icview gives a more complete account of the work done by Major 
W Byam and Ins eoHearue*. 

It is aecompamel by a short letter of courteous interest and approval 
from the Director Geneia* Ar ny Medical service-*, and by a “ Foreword ” 
from the pen of Sir David Bruce In the “ Foreword ” wisdom and 
humour, hand in hand usher the louse to his place among the pathological 
inserts The louse might p ] ead that mankind has, in the past, done much 
to encourage the parasitic union. Thus, since we cannot impute malice, 
the induction ceremony should be, and is, performed without show of 
resentment ! 

>ir David Bruce then gives a short sketch of the research history of 
Trench Fever containing the quotation given above He refers to man 
as the only 44 susceptible animal ** ana states that 66 without human 
volunteers no progress could have been made.** We dealt with the courage. 
Intelligence and devotion of the volunteers, American and English, in 
the xeview already mentioned. " 

Photographs of the English volunteers make up the “Frontispiece**' 
of “Trench Fever.*’ In eight interesting chapters we get an account 
of the acute disease, its incidence and symptoms, with iUustrative tem- 
perature charts; the mode of transmission; degree of immunity ; 
distribution of louse-borne diseases , the chronic stage and after effects- 
of the infection, prognosis, treatment and prophylaxis. Four Appendices 
are added. No. I and No. 2 contain details of experimental work. No. 3 
is a letter from a discharged patient whose case is fully described 
in Chapter 6. In appendix No. 4, Lt Vercoe has compiled a summary 
of the Report of the Commission of the American Rea Cross Research 
Committee on Trench Fever.’* This Report, as already stated, was 
reviewed in January of this year. In certain important particulars the 
findings of the 64 W.O.T.F.C. differ from those of the American workers. 

The latter found : — I. That infection was conveyed in the saliva, 
faeces and urine ; 2. That the disease was transmitted naturally by the 
bite of the louse. Major Byam writes, p. 31 : — “ The infectivity of salrva 
and faeces we have not attempted to determine, bnt two attempts to 
infect with the dried sediment of trench fever urines have given negative 
results (Experiments 69 and 78).” In the report read before the “ Society 
for Tropical Medicine and Hygiene ” it was clearly stated that there was 
no evidence of infection by the bite alone. A “ table” on page 57 of Major 
Byam’s book shows that out of eight experiments only two were positive. 
Every precaution was taken to exclude contamination and 44 in experiment 
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03 over 40,000 bites were received, and on the 35th day from the 
commencement of the experiment trench fever developed. The attack 
was mild and followed by one short relapse (maximum temperature 
99 2°), the patient being convalescent by the 10th day ” The final verdict 
i* that “ the bites of See may possibly cause sufficient lesion to enable 
the virus to enter the body ” The causal organism of Trench Fever is 
not definitely known Major Byam discusses the possible connection 
of 1,4 Rickettsia ” bodies with Trench Fever. These microbes are also 
found m the blood of patients suffering from typhus fever or from Rocky 
Mountain Fever They are more readily found in the invertebrate 
agent which transmits these diseases. Aekwright, Bacot and Duncan 
carried out research work on Rickettsia in collaboration with the W.O. 
Committee on Trench Fever and the results of their investigations are 
published (with Plate) in the Tram . Soc* Trop- Med. & Hyg-, Feb., 1919. 

“Trench Fever” is a valuable monograph, a record of good work. 
The value of the text is increased by typical charts, diagrams and a map 
showing the geographical distribution of louse-borne diseases. This 
book is of convenient size and well printed. If it contains any typo 
graphical errors they have escaped notice. 

J. H. T. Walsh. 

Rogers (Sir Leonard) [Kt., C.I.E., F.R.S., Lt.-CoL I.M.S.], 
Fevers in the Tropics. 3rd Edition. — pp. viiL+404. 9 plates. 
1919. London: Oxford University Press. Henry Frowde, 
Hodder & Stoughton. [Price 80s. net.] 

New Editions of fiction or biography are, in the mam, reprints bearing 
witness to popularity and profitable sale. Medical and other scientific 
works, with rare exceptions, bring little profit to their authors and the 
advancing tide of knowledge compels new editions. 

In 1910 Sir Leonard Rogers was content with an “ Addendum 51 which 
provided the 2nd edition of “Fevers in the Tropics” with the most 
important items of progress daring the previous two years. Since that 
date, through years of peace and war, so many new facts, and the proper 
di f erentiation of a new disease, have been added to medical knowledge 
that ‘‘extensive alterations and additions have become necessary.” 
“ Epilemie Dropsy ” (Beriberi) and “ Tropical Liver Abscess ”aTe omitted 
from the 3rd edition Typhus fever is promoted to a special chapter 
aui new sections dealing with Infective jaundice, due to spzroohates, 
Oroya fever and “ Trench Fever ” have been added to the book. 

The “ Historical Introduction ” with which other editions opened has 
bocm omitted and the technical methods for blood examination, with their 
results, no longer occupy a special chapter. The state of the blood and 
its pathological changes are described for each malady, and special technical 
methods are found where they are of most importance. Thus by judicious 
pruning and selection the author has given us a book which is iesa bulky 
than the 2nd edition which could only be read with comfort at a desk. 

Within the group of chapters included in this edition of “ Fevers in the 
Tropics ” three stand out as owing much to the author’s personal work : 
Chapter i “ Kala-Azar,” chapter xii “ Malaria ” and “ Blackwater Fever,” 
and chapter xiii “ Epidemic D engue — Sporadic Dengue or seven-day fever 
— Pappatador three-day fever, and all three are brought as near to the 
date of publication as was possible. We owe much of our knowledge of 
the extra-corporal life of the k&la-azar parasite to Sir Leonard Rogers, 
and to him in company with other investigators the sufferers from this 
terrible disease owe gratitude for relief aud possible cure through injections 
of tartar emetic. As to the actual transmitters of the disease the argument 
favouring bugs, perhaps of more than one species, seems very strong* 
Safety in a new home only 400 yards away from infected dwellings 
eliminates not only flying insects, but such other iaseots as cling to clothing* 
hair or skin and could easily be conveyed to the clean domicile. Bugs 
feed in darkness, returning to their dens at the approach of light. Thus 
if old beds, etc., are left behind it is easy to prevent bugs from crossing 
the space which is sufficient for proto it ion. Nevertheless althoughit 
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has been shown that the bed-bug may act as host of the flagellate form 
of L . donoiani pioof of txansmis&lon of kala-a/ar by bugs from man to 
man is still wanting. 

The long description of the various types of Malaria contains many 
illustrative cases with their temperature charts upon which the data of 
quinine administration are inscribed. At the present time when theie is 
so much difference of opinion as to the be&t way of treating malaria it 
is pleasant to find that bir Leonard Bogers is an advocate for moderate 
doses of quinine He has found that “10 grain doses three times a day 
are sufficient to out short an oidinary attack of malaria! fever n Whether 
thus given, or in smaller doses at shorter interval^ thirty grains is quite 
enough for the day and the reviewer believes that the huge doses — 90 
grains or more — sometimes administered aie not only unnecessary but not 
without danger to cell protoplasm* Equally in accord with the reviewer's 
experience are Sir Leonard's conclusions under “ Hour of Administration ” 
(p« 205). 

In malignant tertian when Plasmodia are numerous and in other serious 
cases when cerebral symptoms are present or when vomiting is seveie 
time is of vital importance and the intravenous method the quickest. 
The author discusses possible dangers but holds that its value has been 
proved- He lays special stress on the precautions by which this method 
of giving quinine may be made safe and effective. On page 270 a reference 
is given to two cases so treated : “ (see page 244).” One case is found 
on p. 261 but we cannot find any mention of intravenous injection on 
p. 244. The value of “ prophylactic M doses of quinine is not yet proved 
and we still wait for some experiment under conditions which would be 
decisive. Since infected anopneimes do not wait until bed time to bite, 
the author wisely advises protection of exposed parts of the body during 
the evening hours “ in intensely malarial places.” 

Them have been some additions to Chapter viii, “ Presuppurative 
Stage of Amoebic Hepatitis, Chapters ix “ Low Fever,” etc , and xvii 
including Cerebro -Spinal fever. Influenza and exanthematous diseases 
remain as in the 2nd edition. We might have expected some reference 
to the recent epidemic of influenza which caused probably as many 
deaths in India as that of 1889 and following years. The other chapters 
are, so far as experience and material have been available, up-to-date. 
But the “ date ” must of necessity lag behind the date of publication, 
especially when author and publisher are separated by some 6,000 miles. 
As examples of the way in which time beats the author it may be noticed 
that since the chapter on Amoebic hepatitis was closed we have learned 
that E. MstdvUea is widely distributed even in England, among persons 
never exposed to infection from abroad and among young soldiers doing 
hard work and showing no signs of ill health [Trans, Sae . Trop. Med* £ 
H$g,, July 1918) ; ana that the reports of the American Committee and 
of the English. War Office Committee (Byam, Trow* Soc. Trop Med . c& 
Hyg., June 1918) were not available for the new chapter on 44 Trench 
Fever.” 

Generally in accord with recognised zoological nomenclature the author 
still retains XenopsyUa oheopia in the genus Fulex and adheres to Amoeba 
dyowterioa as the name for the parasite generally known as Entamoeba 
histolytica* 

Printers errors are very few — a letter raisaing here and there — and will 
not cause the reader any trouble* The “ Diazo Beaotion ” paragraph 
(p. 119) is heir to a mistake : — The experiments referred to were carried 
out not “ in 1894 ” but in 1891. They were checked from time to rime in 
1899 and published in the Ind* Mod. Goa. for June 1893. 

Two “ plates n Nos. 1 and 2 of the 2nd Edition are omitted from this 
edition. A fine new Plate, “ Trypanosomes * {Bruce), faces p. 64. Of 
11 XHufttrariims in the Text ” No. 8 of the 2nd Edition is omitted, while 
No* 1 of that edition will be found on page 256 of the new book. Some 
new temperature charts have been introduced and two very useful new 
H tables ” are xxx “Indian Malaria-carrying Anophelines,” and 

u Bruce's daarificarion of African Trypanosomes * * (p. 64). 


J.ET.I. 
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KALA AZAR 

(i) Arwaxiixos (Ana-tase' M6thode pour assurer i’innoeuitfc 
parfaite de la ponetlon spl6nique. — BuJl Soc Path Exot. 1918 
Oct Vol 11 No 8 pp 701-705. With 3 figs. 

(u) Nicolxe (Charles) A propos de la technique de 3a ponetion de la 
rate * — IbuL Dec, No 10 pp. 814-S15 "With 1 plate. 

<i) As a result of his extensive experience the author emphasizes 
the safety of splenic puncture when properly performed with sufficient 
^peed, and recapitulates certain modifications m technique devued by 
him [this Bulletin, VoL 8, p, 405], Fatal cases are caused " almost 
exclusively hy endeavouring to aspirate splenic juice into the body 
of the syringe instead of resting satisfied with the amount drawn 
into the needle lloivture of the needle is to be avoided as this dilutes 
the small quantity of material drawn up and renders microscopic 
examination unnecessarily tedious and difficult. For this reason the 
use of a platinum needle winch can be ffamedbefore use is recommended. 
The author claims that with his technique no bandaging or pre- 
cautions of any kind are required after splenic puncture in infants ; 
neither is the preceding administration of calcium chloride necessary 
(ii) The author claims priority of Aravantestos in the principles 
enunciated by him and criticizes the technique advocated in certain 
particulars. He deprecates the use of a spring-actuated piston and 
of a platinum needle* Platinum needles penetrate badly whilst the 
point is easily bent. The author prefers an ordinary glass syringe 
and considers a piston actuated by a spring unnecessary and even 
dangerous because a large needle is then required. He does not 
*hare Asavantostos’ views as to the safely of splenic puncture and 
advises a preceding examination of the peripheral blood. He enjoins 
half an hour's immobility for infants after the operation. 

The point that kala azar patients axe sometimes " veritable haemo- 
philics” is emphasized, 

E. J. Wyler* 

(C584) P7,3. 1,400. 10.10 B.&F.,Ltd* Gp.11,4* 
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Low (George C.). Intravenous Injections of Antimonium Tartaratum 
in Kala-Azar. — Brit. Med . Jl 1919. June 7. pp. 702-704 

A case of kala azar is described which is of special interest because 
the infection was almost certainly acquired in Baghdad where the 
disease has not hitherto been eported as occurring indigenously and 
because the death of the patient from influenzal broncho-pneumonia 
just as clinical cure had occurred furnished an opportunity of ascer- 
taining by post-mortem examination whether the parasites had 
actually been exterminated, and also what had been the pathological 
effect, if any, of the prolonged course of antimony 
The course of treatment had extended over 4 months, a total of 
64£ grains of tartar emetic having been administered intravenously, 
with a maximum dose of 2| grains Smears taken from the liver, 
spleen, bone-marrow, mesenteric and inguinal lymph glands, kidneys, 
lungs, and heart, and sections of the same organs failed to reveal 
the presence of leishmama. (They had been previously found by spleen 
puncture ) The disappearance of the parasites having been produced 
by the toxaemia of the influenzal pneumonia is mentioned as a pos- 
sibility but “ from the disappearance of all clinical signs early in the 
treatment after the large doses were employed it may be surmised 
that the sterilization took place about that time, or a little later, and 
at the time the influenza developed, there is little, if any, doubt that 
he was quite free from all infection 55 

As to the effect of the medication, otherwise than upon the parasites, 
the author asks whether one can produce a state of chrome poisoning 
by too laige and too piolonged dosage and so seriously damage the 
patient’s resisting power. In the case described, hithcito an appa- 
rently healthy man, the liver showed well marked cirrhosis, with fatty 
changes and was twice the normal size while the kidneys showed 
•cloudy swelling and fatty changes There were no changes oi import- 
ance in the other viscera 

From a consideration of this and other cases which have been re- 
corded, the author is of opinion that antimony given in large doses 
intravenously over long periods ol time may produce fatty changes 
in the viscera and that toxic symptoms of an acute nature may some- 
times supervene 

It is considered likely that, in the few cases in which post-mortem 
examination has been carried out, the fatty changes might have dis- 
appeared if the patients had not succumbed to mtercurrent disease 
and that all cases show these changes in more or less degree, but recover 
from them on cessation of treatment. 

The author’s main practical conclusions in regard to treatment are : — 
(1) That “antimony should not be given for longer periods than necessary 
and therefore it is important that some definite test should be evolved 
which will indicate when the infection of kala azar has disappeared and 
the patient is cured.” [At present Rogers’s standard of cure has to be 
accepted ; absence of feveT for a considerable time, steady gam m weight, 
and diminution in size of the spleen.] (2) “ In all cases where antimonium 
tartaratum is given intravenously the patient should be confined to bed 
on the day of the injection and kept there till the day after and should 
be carefully watched throughout the course, any indications of gastric 
ot constitutional disturbances at once contraindicating further injections. 
(3) Not more than two injections a week should be given, and the salt 
should not be given in too concentrated a form.” 

E. J. W. 
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Hamill (Philip). Intravenous Injection of Antimonium Tartaratum 
in Kala-Azar. [Correspondence ] — Bnt. Med Jl. 1919 July 
5. p 28 

This letter refers to the question raised in Dr Low’s paper, sum- 
marized above, as to whether kala azar is indigenous m Mesopotamia, 
and mentions two cases, details of which are to be published, which 
are considered to have acquired their infection in that country The 
interesting statement is made that the Arabs recognize two varieties 
of Oriental Sore, one of which is localized, while the other is followed by 
systemic infection and that before the war women came down to 
Basra from Baghdad for prophylactic inoculation with the former 
variety 

E J. W 


Ledingham (J. C. G ). Kala-Azar in Mesopotamia. [Correspondence ] 
—Bnt Med Jl 1919. July 19. pp. 88 

From Ins personal knowledge of Dr Low’s case (above) Colonel 
Ledmgkam considers that the infection may possibly have been 
acquired m India where the patient was stationed previously to his 
arrival in Mesopotamia He lived with the patient m Mesopotamia 
for some tme and notes that he suffered from constant headaches 
especially in the evenings together with a persistent cough oi an 
asthma, tic character. “ If these premonitory symptoms be regarded 
as evidence of specific infection acquired in India, the incubation 
period would work out at five or six months ” 

Colonel Ledingham holds that " before satisfying oneself that kala 
azar may be contracted in Mesopotamia one must have definite evidence 
of its occurrence among natives.” 

E. J. W. 


Rogers (Leonard). Colloid Antimony Sulphide intravenously In 
Kala-Azar. With a Note on Antimony Oxide orally.— Lancet. 
1919. Mch. 29. pp 505-506. 

In a previous paper [this Bulletin , Vol. 12, p 199] the author’s adop- 
tion of sod antimony tartrate in preference to the potassium salt is 
recorded, together with three fatal cases of poisoning by the latter 
salt. 

A case of death following the use of the sodium salt is now mentioned. 
The solution had become contaminated and it is advised to inject 
only freshly sterilized preparations or such as have been put up with 
| per cent, carbolic acid. Doses may also he used if enclosed in sterile 
ampoules provided they reman perfectly dear. 

Details of treatment with intravenous injections of colloidal 
antimony sulphide in ten cases are given. The table on the following 
page exhibits their salient features. 

The method of preparation of the colloid by Mr. Usher, of the 
Central College, Bangalore, is fully described. The process is highly 
technical and those interested in it should consult the original paper. 

(0584) A* 
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The strength used is 1 m 500 Carbohzed solutions keep well for 
several weeks, even in the ramy season. It was found by experiments 
on pigeons that its toxicity is markedly less than that of the soluble 
antimony salts hitherto used Doses up to 20 cc. of a solution slightly 
weaker than 1 m 500 have been " repeatedly given intravenously 
without the least toxic effect and with excellent results in kala azar/ 5 


No. of case. I 

Ago. 

Duration m months 

Days in hospital. 

Days of Fever. 

Cgs of drug to cessa- 
tion of fever. 

Total m cgs 

Max dose in c cm of 

1 m 500 solution. 

Spleen below ribs in 
inches. 

Diminution of spleen 
in inches 

Weight m lbs on ad- 
mission 

Gain m weight in lbs. 

8* 

2 

.a -g 

(JJ 

h O d 

2 o © 

las 

p4 

■♦a 

1 

i 

15 

3J 

104 

16 

7*2 

25-1 

10 

34 

_o 

65i 

- 

-22 J 


h 

\ 


2 

16 

12 

106 

10 

6-0 

25 6 

10 

54 

-14 

674 

- 

^I5i 

- 

u 



3 

18 

24 

82 

3 

3*0 

33‘3 

15 

54 

-3 

75 

- 

L l«4 

- 

- 



4 

30 

7 

74 

12 

10-4 

37*4 

20 

6 

-4* 

984 

- 

-144 

- 

- 



6 

30 

8 

37 

9 

10*0 

18-0 

20 

4 

-24 

78J 

- 

-m 

- 

- 



6 

20 

4 

52 

— 

— 

22*0 

10 

4 

-2 

811 

- 

-144 

“ 

- 



7 

12 

24 

62 

16 

46 

8*0 

5 

4 

-14 

56 

- 

-12 


- 


o 

8 

22 

0 

99 

14 

61 

14-0 

9 

7 

-2 

96 

- 

1—20 

A 

- 



9 

27 

6 

84 

26 

6*6 

15 1 

8 

41 

-1 

91 

- 

-12 

- 

- 



10 

44 

24 

CO 

20 

63 

9*7 

9 

42 

-4 

i 

96 


b 7 



J 



There may be transient pain m the loins and flushing of the iace, 
and m a single case with a greatly enlarged spleen tliobe symptoms 
were followed by drowsiness and later by excitement In this case it 
was thought that an intolerance of the drug may have been developed, 
as the same dose had been given a week earlier without any such 
effect The following table shows comparative data of treatment 
with sodium and potassium salts and the colloid preparation 


Table III — Comparison of Average Data of Treatment of Kala-azar 
with Tartar Emetic , Sodium Antimony Tartrate, and Colloid 
Antimony Sulphide . 



Tartar 

emetic. 

Sodium 

antimony 

tartrate 

Colloid 

antimony 

sulphide 

Days in hospital . 

Days fever under treatment . . 

Cgs. of drug to cessation of fever 

Total drug in cgs 

Decrease in spleen in inches . . 

Increase in weight in lbs 

Max. dose of 2 per cent, solution 

62’ 4 days 
26 2 „ 
103 eg. 
155 „ 

2’5 in. 
71b. 

5 9 e cm. 

73 6 days 
212 „ 

54 eg. 
160 „ 

2 2 m. 

8 1b 

5 7 c.cm 

76 days- 
13*9 „ 

6 6 eg. 
20*8 „ 

2*4 m. 
14*8 lb. 

2 o.om.* 


*20 c.cm. of 1 in 600 solution equal to 2 c.cm, of a 2 per cent, solution. 
The chief clinical advantages claimed for the colloid are (1) less 
toxicity, (2) rapid gain in weight, (3) smaller quantity of the drug 
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required for cure. It is more slowly excreted than tartar emetic or 
the sodium salt 

The author’s conclusions are — 

e ' 1 Colloid antimony sulphide therefoie appears to he a distinct 
advance on soluble antimony tartrates m the treatment of Kala-azai 

“2 It would also be well worth trying m sleeping sickness ” 

Treatment by oral administration of antimony oxide m an adult 
and m two boys 11 and 12 years of age was not successful The 
author sent some antimony oxide for trial m quite young children to 
Dr Dodds Price m Assam This was administered m twelve cases 
together with 5 per cent metallic antimony inunctions . The results 
were encouraging 

E. J. W 

Johnstone (Ernest Marsh ah) A Study of the Blood Changes in 
Kala-Azar after Splenectomy (with Incidental Reference to the 
Therapeutic Value of this Operation). — China Med . Jl. 1918- 
Nov. Vol 32. No. 6 pp 503-513 With 1 plate & 2 figs. , 
1919. Jan Vol 33. No. 1. pp 1-12 With 5 figs 

Splenectomy was performed m two cases of kala azar These 
had previously been treated with tartar emetic intravenously by 
Korns [see this Bulletin, Vol 12, p 207] In one case the infection 
was severe, in the other mild. In the former there was temporary im- 
provement, but sudden death supervened about three months after 
operation This was considered to he due to thrombosis of large veins 
of the portal system and perhaps connected with the large increase 
of platelets observed m the blood , there was no autopsy The latter 
patient gradually improved and was alive eighteen months after 
operation. 

The blood changes ensuing on surgical interference in both cases 
are described m great detail and cannot here be summarized It 
may he mentioned, however, that the leucocytosis during the first few 
days after splenectomy is described as consisting largely of a new type 
of cell, a polymorphonuclear neutrophile leucocyte with <f horse- 
shoe 55 nucleus The author considers these cells to be an intermediate 
form between a myelocyte and a mature neutrophilic polymorpho- 
nuclear leucocyte He recommends splenectomy in certain types 
of the disease, but in view of the acknowledged curative action of 
treatment with antimony preparations when efficiently applied, his 
indications for surgical procedure need not be here set out. 

E. J. W. 

Acton (Hugh W.). A Study of the Distribution of Bagdad Boils on the 
Body made with a View to discover the Transmitting Agent.— 
Indian Jl Med . Res, 1919. Jan. Vol. 6. No, 3. pp, 262-274. 
With 5 charts. 

As a result of his investigations the author believes the sandfly to be 
the transmitting agent of Oriental Sore. The distribution of 517 sores 
and 488 sandfly bites was mapped out on charts of the human body 
and are reproduced. The diagnosis in each case of Oriental Sore was 
confirmed by finding L. tropica . It was found that the distribution 
of the bites and the sores corresponded fairly accurately. It is inferred 
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from a consideration of the patient’s dress (Indian soldiers), taken 
together with the distribution of the sores, that the transmitting agent 
must belong to the class of blood-sucking diptera and not to one which 
can hop or crawl under the clothes as a body louse, bed bug or flea, 
and that the insect does not bite through clothes Also, the tact that 
the transmitting agent shows a preference for thin, hairless areas of 
skin implies that its proboscis is small and not very penetrating These 
considerations suggest that the sandfly is the transmitting agent 
Moreover, the fact that sores are twice as numerous on the aim as on 
the leg is explained by its habits, which are both diurnal and nocturnal 

Several cases of Oriental Sore occurred among the author’s hospital 
personnel m Mesopotamia after being stationed there for nearly a 
year By a careful study of the distribution of the bites of such other 
blood-sucking diptera found in that locality as might be incriminated 
he is able to exclude them as the possible causative agent, leaving the 
sandfly as the probable transmitter 

E. J W 

Evajsfs (T. Garfield). Treatment of Baghdad Bolls by Ionisation. — 
Indian Med Gaz. 1918. Dec. Vol, 53. No. 12. pp. 448-449. 

Thirteen cases were treatedby zinc ionisation with satisfactory results 
It is however only recorded m one case that L D bodies were found. 

The technique is fully described and those interested m this form 
of treatment would do well to consult the original paper. 

E J W 

Nokebga del Aguila (M ). Estudio sobre la trasmision de la leish- 
maniasis de America a los animales [On the Transmission to 
Animals of American Leishmaniasis ] — Analcs Fac . Med. de Lima . 
Jan -Feb. 1919 Vol. 2. No 7. pp 42-52. With 2 plates. 

A summary of the work done and the results obtained up to the 
present m this fitld. The author gives the case of two guinea pigs he 
inoculated with matter from a human patient suffering from numerous 
ulcerative lesions, A positive result was obtained in one of the guinea- 
pigs and the author has 8 animals under observation. A detailed 
account is given of the appearances, microscopic and macroscopic, 
presented by the testicular lesion in the successfully inoculated 
guinea-pig, A coloured plate illustrates the forms of leishmama 
found A brief bibliography concludes the paper. 

F S. Arnold. 

Low (George C.). Antimony in the Treatment of American 
Leishmaniasis of the Skim— Brit. Med . Jl 1919. Apl. 19. 
pp. 479-480. 

A detailed account of a case of American leishmaniasis seen m 
England, diagnosed by culture of the parasite from the sore 

Intravenous injections of tartar emetic were initiated with complete 
success, eight years after the patient first noticed symptoms of the 
disease. 

The case is of special interest on account of its chronicity and of 
the absence of secondary buccal lesions. 


E. J. W 
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Sergent (Et.). Influence du froid sur le d^veloppement du Plasmodium 
rehctum chez le moustique. — Butt Soc . Path . Bxot. 1919. Apl. 

Vol. 12. No 4. pp. 174-176. 

In order to study the effects ot temperature on the development of 
Proteosoma m mosquitoes, 198 insect ( Cidex jnpit ns) were used for 
feeding experiments on canaries, it being first ascertained that the 
latter were heavily infected with Plasmodium relictum . 

Mosquitoes were placed, immediately after feeding, at an optimum 
temperature of 25°-30° for several days 51 became infected out of 
51 used. Where the temperature at 25° was after 24 hours lowered to 
12° for 48 hours 34 insects utilised all became infected. When the 
temperatuie was kept at 12° for the first six hours after feeding and 
subsequently raised to 25°, the 7 mosquitoes experimented with became 
infected. The plasmodium developed at temperatures oscillating 
between 11 5° and 24° but it required 2 months instead of 12-15 days 
before sporozoites developed in three insect* used At the end of 
5 months at a temperature varying between 8° and 25° infective 
sporozoites were not obtained m three experiments 

The Plasmodium did not always develop in the insect The chances 
of infection dimmish with prolongation of exposure at 12° . 3 days 
exposure at 12° immediately after biting does not always hinder 
development (1 case infected in 4). Eight days similar exposure gave 
no positive cases of infection with 4 insects. 

E W. O’Connor. 


von Wasielewski (Th.) & Wuelker (G.). Die Haemoproteus-Infektion 
des Turmfalken. [The Haemoproteus Infection of the KestreL]— 
Beihefte zum Arch . /. Sckijfs- u. Trop.-B.yg . 1918. Jan. Vol. 22. 
Suppl. 2. pp. 117-212. With 4 plates & 11 figs. 

For the experiments the hawk (Cerchneis tmnuncuhs L ) was used 
owing to it being frequently parasitized by Haemoproteus and often 
by this parasite alone. The morphology of the parasite studied by 
the authors is described m its various forms The second part of the 
work deals with studies of the parasite in the vertebrate host and 
experiments relating to transmission of infection. In the third part 
the systematic position oE Haemoproteus is considered. The young 
birds are probably infected soon after leaving the egg, by Camus 
hemaptems which inhabits the nest ; possibly also by Hippoboseidae 
but not by Culex, The birds rarely suffer from the infection though 
some of the young may rarely succumb The ague stage lasts 
4 weeks 

A trypanosome also found in some of the hawks is described 


F. W. 0 C. 
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Leger (Marcel). H6mogr6garines de Crapauds 4 la Guyane francaise. 
— Bull . Soc Path Exot, 1918. Nor. YoL 11 No. 9 pp 
788-791, 

Free and intracorpuscular forms of Hemogregarmes were observed 
in the blood of Pijoa amencana, The free forms measured 12 /x by 2 5fi> 
The nucleus, which is near the anterior end, is round and compact 
The protoplasm is clear and without granules or vacuoles. The 
intracorpuscular parasites are slightly smaller : one end is recurved. 
The nucleus is central The containing corpuscule is normal or 
slightly enlarged 

Two Hemogregarmes were found m Bufo mannus One which bears 
a close resemblance to that described bv Darling the autlioi now 
names H dathngi In the other infection extra-corpuscular parasite 5 ? 
were more numerous and measured 10-12/t by 1-1 25//. The anterior 
end is rounded and the posterior slightly tapered Two forms were 
observed. Those probably female have a central compact nucleus 
and anterior to it a large vacuole. Between the vacuole and anterior 
end a large chromatin granule was observed. In other parasites 
believed to be males the nucleus is situated more anteriorly. There 
are always two vacuoles m its vicinity ; 5 or 6 chromatin granules 
at the anterior extremity have the same colour reactions as the nucleus. 
Intracorpuscular forms were somewhat similar to those described. 
The posterior end was refiexed along one margin The parasite ap- 
peared to have no effect on the cell host. It resembles the parasite 
described as 17. mimma Chaussat ( Drepamdmn ranarum Lancaster). 

F W. O’C 

dtt Toit (P. J ), Zur Systematik der Piroplasmen. [Classification of 
the Piroplasms ] — Arch /. Protistcnk 1918. Aug Vol. 39. 
No 1 pp. 84-104. With figs. 

Franca was the first to attempt a classification of Piroplasmata 
which he raised to the rank of family with five genera . Piroplasma 
Theilena, Nicollia, Nuttallia , and Smitfoa. This classification with 
certain reservations has been generally accepted. The work of 
Gonder showed that P. mutans differed greatly from Th. parua, the 
type species of the genus Theilena Theiler. Gray and Power proposed 
placing it in the genus Nuttallia and the author considers it to be a 
new genus, Gonderia 

The writer again refers to the creation of the genera, Rossiella and 
Rangeliau According to him the evolution of Theilena differs so 
much from other piroplasms that he considers it advisable to make a 
new family, Theiler tdae. This might include Rangelia which also 
undergoes multiplication by schizogony in the internal organs but 
which otherwise bears much resemblance to Rossiella 

He considers it necessary to retain Piroplasma and Piroplasmidae 
in addition to the genera Babesia , Nicolha, Nuttallia, Snuthia, Rossiella 
and Gonderia . The genus Babesia ( = Piroplasma ) should be divided 
into the subgenera Babesia S.S, (ex. Babesiella) and Piroplasma 
(Type P. ligemmm). In the latter is included P, trautmam a pig species. 

The author criticises Franoa’s classification of theHaemosporidia. 
In the opinion of the former Piroplasms are not Sporozoa but Flagellata. 

F. W. O’C. 
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Franca (Carlos). Sur un Piropiasmide des Bovldes de la Cote d’Or 

( Achromaticus macfiei n.sp ).—Anais. Sci. Med . do Porto 1918, 
Vol 4. No 3 12 pp With 1 plate. 

The author found the parasite m the blood of a sick cow Besides 
P bigenmntm and Theikna mutans the red blood cells contained 
parasites of various forms . rounded with central nucleus , rounded 
with peripheral nucleus and densely reticulated cytoplasm ; rodlike 
forms occupying a whole diameter of the red cells with central or 
polar nucleus ; pyriform, transversly placed with central nucleus , 
fusiform with round nucleus, sometimes curved ; triangular with 
apical nucleus ; amoeboid with multiple and irregular pseudopodia 
A plate with coloured figures shows the great variety of forms 

The parasite differs from Piroplasma by the central rounded nucleus 
and by the presence of true amoeboid forms He considers the 
parasite to belong to the Plasmodia and to the genus Achromaticus 
described by Gonder He suggests the name Achromaticus macfiei 
creating thus a third species of Achromaticus 

f. w or. 


Chatton (Edouard) & Blanc (Geoiges) Predilection du Rhipice- 
phahis sanguineus pour le Gondi, Son rdle probable de vecteur de 
la toxopjasmose. — Arch . hist. Pasteur de Tunis . 1918. Dec. 

Vol. 10 No. 4. pp. 281-282. 

Reference is made to a previous publication by the anchors in which 
they gave their reasons for believing that Rhipicephalus sanguineus 
acts as the invertebrate host of Toxoplasma gundit. They have since 
noticed that Gondis (Gerbilles kept m captivity) soon shake off their 
ectoparasites , on the other hand Rhipicephalus which infests the dog 
kennels of the Institute soon became attached to the rodents. Toxo- 
plasma m dogs in the Institute has been reported. 

f. w. or. 


Citatton (Edouard) & Blanc (Georges). Le Leplomonas de la Tarente 
dans un region Indemne de Bouton d’orient Observations et 
Experiences. — Bidl. Soc. Path . Exot. 1918. July. Vol. 11. 
No. 7. pp. 595-609. 

A number of observations and experiments were made m Southern 
Turns with reference to the endemicity and transmission of the para- 
site of Oriental sore No definite cases of the disease was discovered 
during 1915, 1916 and 1917, The blood of Tareniola mawritanica 
was examined for Leishmama in 1093 cases with negative results. 
The blood of geckos was sown on NNN Medium at 25° in 43 cases 
with the following results : — 

23 tubes remained sterile 
7 tubes gave bacterial cultures 
11 tubes showed cultures of Leptomonas. 

In 1 tube Orithidia developed and in another Trichomastix with 
bacteria was found. 
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In January 1918 the heart blood of the gecko similarly sown gave 
negative results m 6 cases and Leptomonas in 6 In blood cultures 
of gecko blood made in July and August 1916 and February 
1917 Leptomonas was not found but Cnthidia was recovered twice 
and Tnchomastix once in 30 cases, Leptomonas was found in 
cultures from the lung, spleen and bone marrow The authors were 
unable to find any relation between the Leptomonas and Pyrhmocyton 
tarentolae It is probable that the geckos are infected with 
Leptomonas throughout the year. Cultures have been kept ahve for 
11 months during which time 20 passages through NNN medium 
have been made without difficulty. 

Intrapentoneal inoculations of Leptomonas cultures were made 
in 14 geckos experimented with 50 per cent, became infected 

Of 20 geckos inoculated with Leishmama 11 died without evidence 
of flagellate infection; six showed flagellates. In five of these the 
parasite was of the Leptomonas type and m only one of the original 
Leishmama form. Cultures were made from these cases on the 14th 
day following moculation The Leptomonas type has been kept 
ahve for three and four months and the Leishmama for 11 months. 
No change in type has been observed in either during this time 16 
mice were inoculated, 10 with Leptomonas and 6 with Leishmama , 
three became infected with the former and three with the latter 
Ascitic fluid from these cases sown in NNN medium gave cultures 
of the original parasites in all cases Monkeys inoculated with Lepto- 
monas and Leishmama from geckos did not become infected In 
bugs fed on infected geckos the writers found Leptomonas which 
showed no tendency to multiply 

Feeding experiments with PhleboLomus mm id us and P papatasa 
on infected geckos gave negative results 

The authors point out two facts (1) The non-existence of Leish- 
mania m the geckos in a region where Oriental sore is endemic , 
(2) The frequency with which geckos are infected with Leptomonas 

Other questions to be considered are, the existence in certain localities 
only of a reservoir for Leishmama tropica , and the aptitude of certain 
species of Phlebotomus only to act as carriers of the parasite of 
Oriental sore. The seasonal element is believed to be as important 
as the geographical one. 

F W. O’C. 

Haughwout (F. G.). The Tissue Invasive Powers of Flagellated and 
Ciliated Protozoa with Especial Reference to Trichomonas mtestm- 
ahs. A Critical Review, — PhiUipine Jl Sc. Sec B Trop. Med. 
1918. Sept. Vol. 13. No. 5. pp 217-259. With 1 fig. 

In a lengthy paper mainly concerned with reviews of the works 
of many well known authors the writer gives his opinion as to the 
pathogenicity of the flagellated and ciliated intestinal protozoa. He 
considers the case against Trichomonas established. While asserting 
that tissue invasion by Trichomonas has not been demonstrated he 
considers that he “ may have passed it by ” and that m the tissues 
these org anisms may so resemble Entamoeba as to have been mistaken 
for the latter. 


F. W. O’C, 
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Ponselle (A). HexamUus mtesUnahs Dujardin, parasite habitual de 
I’ intest in des Batraciens, trouvS dans le sang de Rana esculenta 
— CR.Soc.Biol. 1919. Jan 11. Vol. 82. No 1. pp. 23-24 
With 1 fig. 

In the blood of Ram esculenta the author found a parasite under 
dark ground illumination which ho identified as being the same as 
Hexamitus mlcstimlis. Blood from this animal was inoculated into 
the peritoneal cavity of two Rana temporaria. In both the parasites 
were subsequently found in the blood and in one of these there was a 
marked multiplication ten days after inoculation A n original m fection 
of the blood by the same parasite was found in another Rana esculenta. 

F. W. O’C. 

NkGRE (Leopold). Recherehes expSrimentales sur Involution de la 
Sarcosporidie de la souris. — Theses Doctoral. Sci. Nat . Paris 
1918 June, pp 89-116. 2e these [ Summarized in Bull 
Inst . Pasteur . Vol 16 pp. 507-508.] 

In his experiments the author used young mice weaned Irom the 
mother. They showed a little greater liability to infection with 
sarcosporidia than adults From the t lmc ol appearance of the pa rasite 
m the muscle till full development, 10-50 days elapsed At the end 
of 90 days the muscle was most infective As the infection became 
older the chances of transmission diminished The isolation of mice 
which had eaten infected muscle caused a distinct diminution in the 
number of infections. The abdominal muscles (list became infected 
and then the other muscles, with the exception of the heart. Sporo- 
zoites did not keep well in water. 

Experiments proved the existence of an infective stage in the faeces 
of mice infected with the muscle parasite. This appeared 15 days 
after mgestion of infected muscle and disappeared about the 75th 
day The maximum power of infection was on ilio 50th day. flouting 
the faeces for 30 minutes at 60 u did not inhibit infective power. It 
persisted but was reduced on heating for 15 minutes at 65°. It 
disappeared at temperatures of 85-90°. 

F. W. O’C. 

Chelliah (S.) Rhwospondium hineabju Jl Trap. Med. & Hyg. 
1918 Dec, 16 Vol. 21, No. 24* pp. 247-248. [From Jl 
Ceylon Branch Bnt Med Assoc. 1918. Juno 15.] 

This paper is concerned with three cases of infection with 
Rhmosporidium occurring in Ceylon. Two of the patients had never 
left the island and the author considers that the disease is indigenous 
there. The macroscopical and microscopical appearances of the growth 
in each of the cases are recorded. 

F. W. O’C. 

Macbxe (J. W. S.). Two Parasites of Naja Nigricollis . — Ann. Troy. 
Med. & Parasit. 1919. May 12. Vol. 13. No. 3. pp. 23-30. 
With 1 plate. 

In films stained with Leishman a scanty infection of trypanosomes 
was found The parasitic was monomorphic and all specimens 
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observed were looped and bad a well marked undulating membrane 
The blepharoplast was some distance posterior to tbe nucleus and 
well anterior to tbe posterior end. Tbe average measurements given 
are : length 50 jll, breadth (excluding undulating membrane at nuclear 
level) 4 p. The parasite is shorter and narrower than T p) imeti which 
it somewhat resembles. The name Trypanosoma voltanae is suggested 

The other parasite observed was a plasmodium This also was 
studied in films stained with Leishman The infection was a large one. 
Asexual as well as sexual forms were found Multiple infection of 
red cells by trophozoites was frequently noticed The formation of 
more than two merozoites was not seen As schizogony in the blood 
was not frequently found whereas infection of celta by trophozoite^ 
was common the author believes that schizogony possiblv take^ place 
m the organs The gametocytes uith the appearance of the male 
and female forms are described The writer includes the parasite m 
the genus Plasmodium and considers it similar to P mesnih Bouet 

f. w. crc. 

Jonesco-Mihaiesti (C). Technique de la coloration du sang et des 
Protozoaires, par le melange panehromatique de bleu Eosine. — 
C.RSoc.Bwl 1918. Nov. 23 Yol 81. No. 21. pp 1090-1092. 

Films for examinations may be fixed for two to three minutes m 
methyl alcohol or f ot five minutes in a solution of eosmate of methylene 
blue or eosmate of thiomn. The methods for preparing the latter 
solution are described. After using the latter it is necessary to mordan t 
with distilled water The films are then placed in a bath containing 
panchromatic solution in the proportion ol 3 drops of solution to 2 cc 
of neutral distilled water They are left in the mixture for 20 minutes 
After staining they are washed under the tap and then dried. To 
mount preparations neutral Canada balsam or cedar wood oil may be 
used. 

F W. OT. 

Shortt (H. E.). Note on Romanowsky Staining. — Indian Jl . Med . Res 
1918, July. Vol. 6. No 1. pp. 124r-126. 

By a modification of BorreTs method the author has produced 
stains from medicinally pure and also from ordinary unpuiified methy- 
lene blue for which he claims good results. 

1 gram of medicinally pure methylene blue is dissolved in 100 c.c. 
distilled water , the mixture is heated to near boiling point and occasionally 
shaken during the process ; to the resulting solution is added silver oxide 
obtained by dissomng 0*5 gram silver nitrate in 50 cc. distilled water and 
precipitating with a 30 per cent, solution of caustic soda. In the latter 
process repeated washing with distilled water is necessary till the washing 
water is free from alkali. 

With ordinary methylene blue the procedure is the same till the silver 
oxide and methylene blue solution are mixed. The mixture is then kept 
gently boiling and silver oxide is added in small successive stages, the 
flask being occasionally shaken till a faint purple colour develops. 

The methods of employing and testing the stain are described. 

F. W. OT. 
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Bassett-Smith (P W.). Typhoid and Antityphoid Record during the 
Fourth Year of the War. — Jl. Roy . Nav. Med . Service . 1919. 
Apl. Vol.5 No. 2. pp. 150-161. 

[For previous reports see this Bulletin , Vol. 9, p. 468 and Vol* 11, 
p 456.] 

This report by Surg.-Capt. Bassett-Smith, C.B., C.M.G., carries 
the work of antityphoid inoculations among the Naval forces from 
October 1st 1917 to September 30th, 1918. 

Abstract o* Returns which have been received . 

Number of men inoculated. One inoculation. Two inoculations.. 
20,910 1,486 19,424 

A “ triple typhoid vaccine similar to that used in previous years ” 
was employed. 

During the period included m the report “ the total number of cases 


of enteric was 96 — 

Typhoid. 

Para “A.” 

Para “ B ” 

Inoculated once 

G 

- 

2 

Inoculated twice 

12 

2 

2 

Not inoculated 

61 

4 

7 


— 

— 

— 


79 

6 

11 


— 

— 

— 

Deaths 

Typhoid. 

Para “ A.” 

Para “B.’ 

Inoculated once 

1 

— 

— 

Not inoculated 

5 

1 

- 


— 

— . 

— 


6 

1 

0 


“Of Ihe twelve typhoid cases who had been inoculated twice, in nine 
of them over two yeais had elapsed since being last inoculated, but in one 
the penod was only ten months, and this case was fatal Of the two 
para “A” one had been inoculated six months before and one a little 
over a year. Of the two para “ B,” m both cases the inoculations had 
been given over two years previously.” 

[See references given m this Bulletin, Vol. 12 . — Boney, Crossmakt 
& Boijlenger, p. 388 ; Pearson, p. 392 ; MaoAdam, p. 399.] 

J. H. T. Walsh. 

Friedberger (E.). Zur Frage der Typhus- und Choleraschutzimpfung 
I. MItteilung. Ergibt sieh auf Grund der bis jetzt vorliegenden 
authentisehen Zahlen ein Erfoig der Impfungen gegen Typhus und 
Cholera im Krieg? [Evidence as to Results following Protective 
Inoculation against Typhoid and Cholera during the War?]— 
Ztschr. f. Immumtatsf, u. Ezperim. Therap. 1919. Apl 28. 
Vol 28. No. 3-5. pp. 119-185* With 17 charts. 

The bias of this paper and the arguments employed are partly 
understood when we learn that Herr Friedberger is an “ anti- 
vaecmator” who ascribes belief in the efficacy of “ vaccines to. 
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e a century of mute popular acceptance 55 of Jennenan vaccination f 
He states that one of the most remarkable performances m this war 
has been the victory of medicine over intestinal diseases. These 
favourable results have, the author tells us, been ascribed to two 
factors * — 


(a) prophylactic inoculations 

(b) improved general sanitation, better peisonal hygiene 
with good food, good clothing etc. 

He then compares the conditions under (b) with those present 
during former wars, and emphasizes the value of the second factor 
in controlling disease of the alimentary canal while, with the help of 
many statistical “tables 55 and charts, he endeavours to prove that 
prophylactic “vaccines 53 are of little, if any, vrdue He brings 
forward the accusation that “ vaccines 55 themselves may do harm. 

This may be admitted as possible but not probable with aseptic 
precautions and good technique. We must admit also that anti- 
typhoid inoculations do not absolutely protect against infection. 
Nevertheless readers of this Bulletin know that protective measures 
have been of inestimable benefit to the men of the armies of Britain, 
France and the United States of America. Those who cannot accept 
such evidence of the value of anti-enterica “ vaccines 55 may turn to 
Herr Fnedberger's paper. 

As regards Cholera we know very little about the real protective 
“vaccnes.” Where men have been tested the bacteriolysms were 
found to disappear after 6-7 months [see this Bulletin , Yol. 10, 
p.80]. 

[The writer of this notice was one of those who personally welcomed 
M. Haffkine to Calcutta in March, 1893 and watched him at work. 
He got little support from the Government or from the people and 
his work was not carried out under really favourable conditions. 
No evidence can be admitted unless large numbers are inoculated in 
places where they are likely to be exposed to infection. India is 
perhaps the best country in which results could be obtained. Thou- 
sands of pilgrims, for instance, pass through Orissa to the temple 
of Jaggernath in Pun and cholera is endemic in the town and along 
the approaches by road and rail. A laboratory attached to the cholera 
Hospital at Puri could provide the necessary “ vaccine, 55 and the 
“ Puri Lodging House Acts 55 gives the medical officer sufficient power 
to enforce registration of the pilgrims.] 

J. H. T. W. 


Baumgaertel (Traugott). Ueber den Einfluss der Typhussehutzlmpf ung 
auf die Ztlchtbarkeit der Paratyphusbacillen aus Biut [Influence 
of Antityphoid Immunity on Culture Properties of Paratyphoid 
Bacilli from Patient’s Blood.]'- Ztschr. f Immunitdtsf. u. Experim. 
Therap. 1. Teil. Orig. 1918 July 20. Vol. 27. No. 4. pp. 
333-349. With 9 charts. 

It is not easy to abridge this paper but the net results are* — 
From experiments with blood from 75 cases of paratyphoid A fever 
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and from 150 cases of infection due to B. paratyphosus B, the author 
concludes that — 

“ The power of development of the paratyphoid bacilli can be 
weakened by the alteration m the blood caused by protective 
anti-typhoid inoculation, so that for their demonstration a prolonged 
digestion of enriched blood-bile culture medium is necessary.” 

This diminution in growth is the more evident, the shorter the time 
that has elapsed since the last mjection of anti-typhoid vaccine 
Charts are given showing effect on agglutination. 

J. H. T. W. 


Gardenghi (G. F.). Osservazioni e ricerehe intorno al baeiilo 
paratiflco B. [Researches concerning B . paratyphosus B .] — Ann 
dlgiene 1918 Apr 30. Vol. 28. No. 4. pp 161-172 

The author’s work is based upon recent researches which have 
shown anomalous and atypical behaviour among bacilli which must 
be accepted as varieties of B paratyphosus B. Using no less than 50 
strains of varied origin, Professor Gardenghi has exa min ed each 
one and tested cultural, biochemical and agglutination reactions 
In a short summary he gathers up the threads of the detailed work 
From the study of numerous strains procured from man and from 
animals it may be maintained that B . paratyphosus B (the bacillus 
of Salmon and Smith) is distinguished by a group of differential 
characteristics, generally constant docs not ferment lactose, does 
not coagulate milk, gives a parti-coloured reaction with litmus milk , 
first briefly acid, than alkaline (3rd day) ; does not produce mdol. 
These characteristics are accepted by all bacteriologists and are only 
recorded as showing that, as regards the majority of strains, the author’s 
work confirms that of other investigators. 

As regards agglutination reactions each strain was tested against 
anti-paratyphoid B serum and with anti-serums for B. paratypJiosus 
A, the bacilli of Gaertner, Voldagsen (B. suipestifer) and of Eberth. 

Seven out of the 50 strains failed to give agglutination reaction 
with any of the test serums ; one strain reacted with anti-Gaertner 
serum only, m dilution of 1 m 3,000. The author suggests that with 
such strains experiments as to virulence should be useful. 

J. H. T. W. 


Broughton- Alcook (W.). An Atypical Strain of B. paratyphosus B. 

— Lancet . 1919. June 14. pp. 1023-1024. 

Before bringing to notice an atypical variety of B. paratyphosus 
B. the author has, with wisdom ana patience, made quite sure as 
to the evidence. Clinically and serologically ibis variety agrees with 
typical B. paratyphosus B. It differs from type in the following 
characteristics : — 

i. It is non-motile. 

ii. No gas or acid is produced in duldte peptone water when kept 
at 37°C., or at laboratory temperature, for two months. 
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After sub culturing on Witte’s peptone broth agar during five years 
it has not altered m biological characters ” 

[Cf. Azzo (Azzi) this Bulletin , Vol 10, p 295 — Other references, 
will be found in that “ notice ”] 

J. H. T. W. 


Jobdan (Edwm 0 ). Differentiation of the Paratyphoid -Enteritidis. 
Group, IV. The Behaviour of B paratyphosus A and B. para - 
typhosus B in Milk. — Jl . Infect Dis 1918 May. Vol. 22. 
No. 5. pp. 511-522. 

(From the Department of Hygiene and Bacteriology of the Umversity 
of Chicago.) 

“ It is now fairly definitely established that freshly isolated paratyphoid 
A strains slowly produce alkali in milk, and that alkali formation can 
always be observed when the incubation period is sufficiently prolonged. 
On the basis of these results it is manifestly incorrect to speak of 4 permanent 
acidity 5 m litmus milk as a distinguishing characteristic of die para- 
typhoid A type. On the other hand, there is substantial agreement that 
the paratyphoid B strains produce alkali m milk noticeably earlier than 
the A strains. Gradations and variations m both types occur, especially 
in stiains that have been for some time under artificial cultivation, but 
m geneial the distinction is fairly sharp. If a large series of strains be 
compared in litmus milk between the 4th and 8th days, it will be very 
rare indeed ihat the B paratyphosus A strains cannot be separated readily 
fiom B . paiatyphosus B, B biupesiija and B . ententidu In the course 
of examination of between 200 and 300 strains fiom many souices, I 
have lound bui one attain that could not he so disimgiUtelied This was a 
paratyphoid B stiain (No 221), typical m all other respects, which does 
not begin to show alkalinity until about the 10th day and so overlaps 
some of the more rapid alkali-producing A stiains, as foi example tivo or 
three kindly sent me by Di Kiumwiedc ” 

Erlemneyer flasks of 100 cc. capacity, containing 50 cc. fresh 
sterilized milk were used, and counts made on agar plates after the 
milk had been incubated at 37°C. 

Table 1 will serve as an example of the method and results. 

Table 1. 


Counts taJcen in a Representative Series of Strains . Milk at 37C . 



No. of 
Strain. 

i 

Initial 
Number 
Per cc. 

After 3 Days 

After 7 Days. 

Para B strains 

12 

33,000 

730,000,000 

560,000,000 


185 

26,000 

355,000,000 

320,000,000 


210 

166,000 

590,000,000 

570,000,000 

Suipestifer strains . . 

63 

94,000 

391,000,000 

160,000,000 


167 

4,000 

470,000,000 

318,000,000 


234 

589,000 

630,000,000 

1 270,000,000 

Para A strains 

4 

34,000 

30,000,000 

108,000,000 


168 

63,000 

23,000,000 

83,000,000 


188 

12,000 

37,000,000 

120,000,000 


c< Ob the basis of a large number of counts . . . the statement seems 
warranted that within the first five days after inoculation of approximately 
equal numbers, the number of Para A bacilli in milk i$ less than one-half 


217 


Yol. 14. No. 4.] Enteric Feoer in the Tropics. 


or one-third and oft<m less than one-tenth of the number of PaiaB bacilli. 
Connected with this is the fact that the numbers of Para A bacilli generally 
show an increase between the 3id and 7th or 3rd and 10th day counts 
while the B strains show a decrease.” 


Tables are given showing that ‘‘Para A strains also appear to 
multiply in nutrient broth . . more slowly than the Para B strains.” 
[if. Thillet and Fouassier (B. typhosus m milk), this Bulletin, Vol. 

8, p. 108 ] 

J. H. T. W. 


N&gre (L.). Sot la rdslstanee difftrente au sel marin des groupes 
typhique, paratyphique A et paratyphique B, B. ccli. — G.R. Soc. 
Biol. 1919. Apl. 12. Vol. 82. No. 11. pp. 387-388. 

Dr. Negre points out that Korbutt published a “ paper ” on the 
influence of chloride of sodium on the vitality of microbes [Zeit. f. 
Hyq. 1912. p 161] but that the paratyphoid group were not ine'uded 
in those investigations. Inoculated into agar containing 3 per cent. 
Na Cl the tvphoid and paratyphoid bacilli thrive equally, and show 
an abundant growth at the end of 24 hours. The results with higher 
percentage ot salt are shown in the following “ Table ” . — 



Asai with 
6% Na Cl 

7% Na a. 

i 

8% Na Cl. 

9 % Na Cl. 

Para. B group including : — 
“Gartner,” “Aertiyoh” 
and “ SohottmtUler.” 

B eoli~Qommunis 

Typhoid bacillus and B . 
j oaratyp7w8U8 A. 

'j Abundant 
I growth 
| after 24 
J horns 
rModerate 

1 growth 
j onlyaftei 
l 48hour3. 

1 

G r o w t h 
slow and 
feeble. 

No growth. 

Traces of 
growth 

No growth. 

No growth. 

No growth. 


In a “ bouillon ” medium the resistance to Na Cl is slightly increased. 


J. H. T. W. 


Alliott (Henri). Contribution & Tdtude de Faction antityphogtne da 
Jus de citron et da vin Wane. — G.R. Soc. Biol. 1919. May 10. 
Vol 82. No. 13. pp. 457-459. 

The author regrets that he has not been able to consult foreign 
literature and gives a brief sketch of previous investigations made 
by French biologists : — 

In 1907 M. Riegel {Bull, de Vlnstilnit Pasteur) found that a 0'6 per 
■cent, solution of citric add added to spring water destroyed B. typhosus 
in an hour and a half in summer sunlight. In winter the time re- 
quired was two hours. M. Alhotfs experiments were made with lemon 
juice having an aridity of 41 to 42 gm. per litre (expressed as HgSOJ, 
Tubes containing 10 oe. of this juice were incubated at 120° to destroy 
any moulds that might possibly be present, drooped in series — 3 in 
each group — these tubes then received one drop of a 24 hoar culture 
of B. typhosus or of one of the paratyphoid bacilli. These tribes were 
well shaken and after 5, 10, 15, 20 and 30 minutes subcultures were made 

(CC84) 


B 
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from these in test-tubes containing 10 cc. of bouillon at laboratory- 
temperature, about 30°C. 

Experiments were also made with white wine. The results are 
given in the following “ Table 55 : — 

Minimum time required foi death of 
Bacilli. 

T Para A Paia B. 

Lemon Juice (average) . . . . < 15 minutes < 15 minutes < 20 minutes 

White 'Wine ( „ ).. ..<10 „ <10 „ <15 „ 

~ ~ ~~ ^ ^ ^ 

Koch (Georg) & von Lippmann (Richard). Mischinfektionen von 
Malaria und typhdsen Erkrankungen. [Mixed Malaria and 
Enterica Infections.] — Arch.f. 8chiffs- v Trop.-Eyg. 1919. Jan. 
Yol. 23. No. 2. pp. 21-36. With 8 charts. 

Both authors worked in a sect onai field hospital in the Balkan area 
during the War. In that region malaria and enterica infections 
are endemic and where a double infection is present the case may be 
difficult to diagnose from clinical evidence alone. The authors re 
cognisfe not only the masking effect which the symptoms of one disease 
may have over those of the other malady in average typical infections * 
hut also the difficulty m identifying the causative agent in certain 
forms of <f typhoid ” malaria. They point out that when laboratory 
aids to diagnosis are available differentiation can be accomplished in 
a few days. They describe in detail eight cases giving what may be 
called compound temperature charts. Two of these are reproduced, 
and are seen on the opposite page. 

J.H.T.W. 

Nobris (Dorothy). A Preliminary Note on the Preparation of Culture 
Media Suitable for the Growth of Organisms Used in Vaccines.— 
Irdim Jl Med . Res . 1918. Oct. Vol. 6. No. 2. pp. 174-180. 

This series of experiments was carried out at the “ Central Research 
Institute,” Kasauli, Punjab. Thirteen useful * tables,” summarizing 
the results obtained, are given. The chief conclusions are . — 

The yield from “ Beef Extract and powder peptone ” was 5*34 
(measured ’n 100 millions per sq. cm.) ; from tryptic hydrolysis of 
mutton 26*72 to 35*62. 

The addition of comparatively small amount of hydrolysed nutrose 
to a poor medium increased the growing power to the level of an 
ordinary trypsmized medium. Nutrose unless submitted to tryptic 
digestion is of little value. The same applies to “ press cake from 
ground nut” {Arachis hypogaea) and casern which when hydrolysed 
give material equal in nutritive value to that obtained from meat* 
The trypsin was obtained from the pancreas of either sheep or goats* 

g sse results are of value m relation to the use of vaccines among 
dus, Jains, and most Buddhists.] 
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i rERp*A*miNi (L.). Di une eccezionale complicanza cardiaca del 

paratifo. — Giorn . di Med . Ihlit. 1919. Apl. 1. Vol 67 No. 4. 
pp. 501-504. 

ii Inomoto (M.). [Tjrohoid Abscess of the Testes in a Patient not 
suffering from lyphoia Fever. Case Report .] — Ip SJiimbun ( Medical 
Xerb). 1917. Deo. 25. No. 988. pp. 1701-1704. [From Review 
by Dr. R. O. Mills.] 

hi. Ni^olle (M ), Raphael (A ) &Dfbuns (E.) Etudes sur le bacdle 
d’Eberth et les bacilles paratypbiques. ( Quart ri&me Mdmoire.) 
Atm . Inst . Fasteur . 1918. June, Vol. 32. No. 6. pp. 270-288. 

iv. Medlar (Edgar M.). Effect of Typhoid Lipo vaccine in increasing 
Susceptibility to other Diseases. Animal Experimental Evidence — 
Jl. Amer . Med . Assoc . 1918. Deo 28. Vol. 71. No. 26. pp. 
2146-2148. 

r. Hates (R ). A Simplified Technique for Agglutination -Reactions 
(Widals) — Indum Med. Gas. Dec 1918. No. 12. Vol 63. pp. 
449-461. With 1 ffg. 

i After an attack of paratyphoid fever the patients suffered from 
general oedema of limbs and face, grave palpitation of the heart, dyspnoea 
and nephritis with albumin and casts in the urine. Death occurred ; 
no post mortem was allowed, [of. for heart, troubles after enteric fevers, 
Morris, this Bulletm, VoL 12, p. 390.] 

ii There was no history of this patient ever having had the disease 
but his Widal was positive. A chiLl and slight fever accompanied the 
development of the suppurative orchitis which completely destroyed 
the organ. 

ni This investigation must be read by those interested in experimental 
work on animals. As for man it is accepted that epidemics of one or other 
type of enteric fever differ in virulence and that different strains of Enterica 
bacilli also differ in virulence as shown by the authors [of. Hooker, 
this Bulletin, Vol. 11, p. 44G ] 

iv. In these experiments the author found that : — ‘ 4 There is no 
evidence that there is increased susceptibility to Streptococcus inoculation 
in mice following typhoid vaccination ” with Lipo -vaccine 

v. Differs only in detail from methods already described in this Bulletin , 
V. Index Vols 7-12 

J. H. T. W. 
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YELLOW FEVER. 


Noguchi (Hideyo). Etiology o f Yellow Fever, 
i. Symptomatology and Pathological Findings of the Yellow Fever 
Prevalent in Guayaquil.-^. Experim Med . 1919. June 1. 
Vol. 29. No. 6. pp 547-564 With 6 text-figs. & 4 plates 
n. Transmission Experiments on Yellow Fever.— Ibid. pp. 565-584. 
With 3 text-figs. & 1 plate. 

iii. Symptomatology and Pathological Findings in Animals Experi- 
mentally Infected.— /Writ. pp. 585-596. With 3 text-figs. & 3 
plates. 

iv. The Acquired Immunity of Guinea Pigs against Leptospira 
icteroides after the Inoculation of Blood of Yellow Fever Patients. 
— Ibid. 1919. July 1. Vol. 30. No. 1. pp, 1-8. 

v. Properties of Blood Serum of Yellow Fever Patients in Relation to' 
Leptospira icteroides . — Ibid. pp. 9-12. 

vi. Cultivation, Morphology, Virulence, and Biological Properties of 
Leptospira icteroides . — Ibid. pp. 14—30. With 3 plates. 


The articles here summarized constitute an amplifi cation of a previous 
paper [this Bulletin , Vol 13, p. 250]. All are profusely illustrated. 

]. A detailed description of the clinical and pathological features 
of yellow fever in Guayaquil based on an investigation of 172 cases. 
The description conforms with the observations of other investigators 
of the disease as it has occurred elsewhere. 


li. Transmission experiments, the main conclusions respecting 
which have already been published {loc. cit.) 3 are described in detail. 

As originally stated, positive results were obtained in guinea pigs 
by injection of the blood from 6 out of 27 cases of yellow fever. It is 
now recorded that in 21 instances there u was either a temporary 
febrile reaction in the guinea pigs aft©: inoculation of the blood with 
or without any suspicion of jaundice, or almost no reaction at all. In 
other words, the results are classed as indefinite or negative. If is 
noteworthy, however, that a considerable proportion of the guinea 
pigs inoculated with the blood drawn during the first five days of the 
disease had a febrile reaction either on the 4th, 5th, 6th, or 7th days 
and in some ot these animals even a trace of jaundice was noted or 
suspected for a day or two soon after the fever. . , . Some of 
these animals must have had a mild or abortive form of the infection 


as they subsequently proved to bo refractory to a virulent virus when 
tested after a period of about 25 clays from the time of the inoculation 
of the yellow fever blood.” 

The following is the author’s summary of his experiments j— * r 

- £ u j aea the blood of yellow fever cases occurring 

of symptoms and lesions closely resembling those 
.ysU°Y fe 7 er forced in a limited number of 
g T ea ™ oula ted with specimens of blood from 27 
£ 6 7 er . 8 > representing 6 oases, came down with the symptoms 

SSfk 1 °™P erature after a period of incubation averag- 
ing o to o days, with SHmiltanaorifl ~ 



' LJ • ” rir uut> winy appearance oi aiDumm and 

^1“ f e ““»* whn* gradually diminishes m volume as the disewe 
fever kata only a few days, rapidly dropping first to the 
normal and then usually to subnormal. At this period jaundice manifests 
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itself in varying degrees of intensity, first in the sclerae, then in the skin 
and the urine. Hemonhag^s from the nasal or gingival mucosa or anus 
have been observed to occui during this period Autopsies reveal deep 
jaundice throughout the entire tissue. The liver is fatty and yellow, the 
kidney hyperemia, and often swollen and hemorrhagic. Hemorrhagic 
spots were almost always found in the lungs and gastrointestinal mucosae. 
Guinea pigs are usually rather sensitive to the injection, though many 
appeared to be somewhat resistant and some even refractory. 

“ The injection of the yellow fever blood into ringtail monkeys, rabbits, 
cats, guatusas, weasels, and sloths among the mammalians, and pigeons, 
ground-doves, bluebirds, mantas, blackbirds, parrakeets, reedbirds, 
blancos, and toucans among the birds, gave negative results. 

“In the blood, liver, and kidneys of the guinea pigs experimentally 
infected with the blood of yellow lever patients a minute organism was 
demonstrated which closely resembles m morphology the causative agent 
of infecticos jaundice (Leptospua leteioJiaemorrhagiae ). 

“ The leptospira tiansmitted froi i yellow fever cases to guinea pigs was 
found to induce similar symptoms ainl lesions upon further passage into 
normal guinea pigs. 

“ The leptospira obtained from cases of yellow fever has been given the 
provisional name of Leptospira icteroides 

iii. It was found that infection could be induced by injection into 
the peritoneal cavity, the blood circulation, or subcutaneously, or by 
application to the scarified depilated skin, or to the mucous mem- 
branes or by feeding with infected tissue or culture. 

The following is the author’s summary ot his experiments :• - 

“ Studies are reported on the type of disease induced in guinea pigs, 
dogs, and monkeys by inoculating them (1) with the blood or organ 
emulsions of guinea pigB or other susceptible animals experimentally 
infected with leptospira icteroides, and (2) with a pure culture of the 
organism Particular attention has been given in those experiments to 
the clinical features of the experimental infection in the various animals 
and to the pathological changes resulting fiom the infection 

tv The symptoms and pathological lesions induced in guinea pigs are 
much more pronounced than those observed in dogs or marmosets The 
period of incubation is nearly the same in all three species, 72 to 96 hours 
with intrapmtoneal or subcutaneous inoculation, ana a day or more longer 
when the infection is induced percutaneously or per os. The febrile 
reaction m the guinea pig and marmoset is about the same ; in the dog 
there is less lever. The amount of albumin, casts, and bile pigments in 
the urine is more abundant in the guinea pig and marmoset than in the 
dog, and these animals also appear on the whole to become more intensely 
icteric. The black or bilious vomit however though occurring frequently 
in dogs during lile, is observed in the guinea pig and marmoset at autopsy. 
The hemorrhagic diathesis is most pronounced in guinea pigs, less so m 
marmosets, and least in dogs. In dogs, for example, subcutaneous hemorr- 

S s almost never occur, and the lungs usually show only a few minute 
ymoses. The pleurae pericardium, and other serous surfaces of the 
thorax and abdomen remain free from ecchymoses which, however, with 
hyperemia, are very marked along the gastro -intestinal tract. 

“ The symptoms and lesions observed in animals experimentally in- 
fected with Leptospira icteroides closely parallel those oi human yellow 
fever. 

The pathological changes occurring in human oases of yellow fever 
are similar to those induced by inoculation in guinea pigs and marmosets 
wad in respect to their intensity stand intermediate between those arising 
in the two animals mentioned.’ 

iv. Details are given of the result of reinoculating a number of 
guinea-pigs with a virulent strain of Leptospira icteroides , 25 days after 
having withstood inoculation with the blood of yellow fever patients. 

99 ft should be emphasized that for the purpose of transmission, cases 
were selected which were still in the early stage of the disease, previous 
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inyeetigatorB haring pointed out the fact that the virus may no longer exist 
in the peripheral blood after the 3rd day of the illness ” 

The main conclusions arrived at are those already set out under ii. 
(above). 

v. The following is the author’s summary of h’s experiments - 

“ The serum from a number of persons recovering from yellow fever in 
Guayaquil was studied with a view to establishing its possible immuno- 
logical relationship with a strain of Leptospira icteroides derived from 
one of the yellow fever patients. For this purpose the serum of con- 
valescents was mixed either with an organ emulsion of a passage strain, 
or with a culture of the organism, and inoculated intrapentoueaUy mto 
guinea pigs. 

“ The Pfeiffer reaction was first studied, and then the a n i m a l s were 
allowed to live until the controls, inoculated with the same emulsion or 
culture of Leptospira icteroides but without the serum or with serum 
from patients suffering from other diseases than yellow feveT, had died 
of the experimental infection with typical symptoms A positive 
Pfeiffer phenomenon was observed m fifteen of the eighteen convalescent 
cases studied, or approximately 83 per cent. Sera from ten non-immune 
soldiers and from two malaria patients gave uniformly negative results. 
Protection from an ultimate fatal infection was afforded some of the guinea 
pigs which received the serum of yellow fever convalescents, while the 
control animals succumbed to the infection with typical symptoms. 
In one mstance, m which the serum was tested on the 2nd and the 10th days, 
of disease, a Pfeiffer reaction was demonstrated, as well as protective 
property against the infection, in the specimen from the 10th but not in 
that from the 2nd day 

41 From the foregoing observations of immunity reactions it appears 
highly probable that Leptospira icteroides is etiologioally related to yellow 
fever 1 

vi. The methods recommended for cultivation are on the same 
lines as those employed by the author for the organism of infective 
jaundice [this Bulletin , Yol. 11, p. 205 and Vol 12, p. 225]. For the 
precise composition of the media the original paper must he consulted. 

“ On three occasions, that is, from three out of eleven cases of yellow 
feveT the organism was directly cultivated. These three strains were 
found to induce the characteristic symptoms and lesions when tested on 
guinea-pigs. The organism was designated Leptospira icteroides, 

“ Leptospira icteroides was also obtained in pure culture from the blood 
of guinea-pigs which succumbed to infection after being inoculated with 
the blood or organ emulsions from patients suffering from yellow fever. 
These cultures also proved to be virulent when tested on susceptible 
animals ” 

The organism ‘ grows best when the supply of oxygen is not ex- 
cessive as when a thin layer of liquid paraffin is poured over the surface 
of the culture medium.” It does not multiply under anaerobic con- 
editions. “The presence of blood serum (man, sheep horse, rabbit 
&c.) seems to be essential for its growth It grows well at a temperature 
of about 25-26°C. and more quickly at 33°C.” It multiplies by 
transverse division. The organism is thus described ^ an 
extremely delicate filament measuring about 4 to 9 microns in length 
and 0*2 of a micron in width along the middle portion. It tapers 
gradually toward the extremities which end in immeasurably thin 
sharp points. The entire filament is not smooth, but is minutely 
wound at short and regular intervals, the length of each section 
measuring about 0*25 of a micron. The windings aTe so placed as to 
■form a zigzag line by the alternate change of direction of each con- 
secutive portion at an angle of 90°. ” 
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It is somewhat smaller than the various strains of Leptospira 
icterohaemorrTiagiae m the author’s possession. It is actively motile 
and is difficult to stam * e but can be made distinct by osmic acid fixation 
and one of the Romanowsky stains. . . When stained with 
Fontana or carbolized gentian violet solution after mordanting with 
5 per cent, tannin plus 1 per cent phenol the organism appears as 
a moderately heavy, slightly undulated filament without a clear 
elementary indentation.” 

“ The virulence obtained by some strains was such that 0 00001 c c. 
of a culture could induce typical fatal infection m guinea-pigs. Tlieie 
exists a considerable variation among guinea-pigs m their susceptibility 
to Leptospira icteroides. 

“The organism is killed within 10 minutes at a tempciatuic of 56V. 
and is also destroyed by complete desiccation or freezing and thawing. 
Bile and bile salts dissolve it in certain concentrations, but not saponin . 
it is readily killed within 5 minutes by 2 per cent, phenol or 0'1 per cent 
bichloride of mercury.” 

Attempts to infect the larvae of Stegomyia ca opus by means of 
emulsions of infected liver and kidney were unsuccessful. 

The organism rapidly disappears after the death of the host — 
much more quickly then Leptospira iderohaemorrhagiae , the latter bemg 
recoverable from animals kept overnight after death. 

The possibility of the existence of a granular phase m the life of 
Leptospira icteroides is suggested by the observation that a number of 
culture tubes which had contained abundant organisms showed, 
after an interval, only the presence of large numbers of refrmgent 
granules. Gumea-pigs inoculated with this material developed typical 
symptoms and spiral forms of the organism were found in the tissues 
and cultivated. “ It is of course possible that these old culture tubes 
contained the spiral leptospira m such small numbers that they 
escaped microscopic detection, but it is also possible that they existed 
in a granular phase under certain conditions ” 

E. J. W, 


Abce (J.). Sobre las recientes investigaeiones de Noguchi acesca del 
agente especifico de la flebri amarilla, [The Recent Investigations 
of Noguchi concerning the Specific Cause of Yellow Fever] — 
Ann . Facul. de Med . de Lima 1919 Feb Yol. 2 No. 
pp. 53-61. 

A clear account of Noguchi’s work on the Leptospira found by him 
in the blood of yellow fever patients in Guayaquil and also in the blood, 
liver and kidneys of guinea-pigs inoculated with blood from yellow 
fever patients. While admitting that it is highly probable that the 
Leptospira isolated by Nogughi is the true specific causal agent in 
yellow fever, the author points out that two links m the chain of 
proof are still wanting : (1) the production of yellow fever m man by 
inocfulation of pure cultures of the organism and, (2) the demon- 
stration of revolutionary cycle of the Leptospira within the mosquito 
up to its re-implantation in a vertebrate host. “ Proof,” says the 
author, u of the specfficity of the Leptospira found by Noguchi would, 
among other notable benefits, permit of rapid and sure diagnosis in 
those benign cases of yellow fever, whether in the child or the adult, 
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which are at present so difficult of diagnosis and, either passing un- 
noticed or being confounded with other pyrexias, escape the prophy- 
lactic measures aimed at the extinction of the scourge. This single 
fact is sufficient proof of the great importance for our country, con- 
stantly menaced by the endemic focus Guayaquil, of the research 
initiated by Noguchi with such high promise.” 

V ti. A. 

Tavares (Armando Sampaio). A resistencia globular na febre 
amareJla. — Brazil Medico . 1918. Dec. 7. Vol. 32. No. 49. pp. 
385-388. 

A discussion of the essential causation of the icterus ol yellow fever. 
The author maintains, in opposition to the view of Couxo and Sodre. 
according to which the icteric tint is due to the decomposing action 
of the yellow fever toxin on haemoglobin diffused through the blood 
plasma, that it is, on the contrary, due to a haemolysmic action of the 
toxin on the lipoids of the limiting membrane of the corpuscles. 

F. S. A. 
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TROPICAL DISEASES OF THE SKIS'. 

Cicero (R. E ) [Treatment of Parasitic Diseases of the Scalp ] — Rev. 
Med. Pueblo. Mexico. 1919 Mch. Yol 1. No. 8. p. 177. 
[Summarised in Jl Amer. Med Assoc. 1919. May 31. p. 1650.] 

A record of 354 cases of defluvium capillorum produced by the 
administration of thallium acetate in cases where X ray» were 
unprocurable. 

E G. Graham Little. 

Lawrence (R D ). Febrile Urticaria — Brit. Med. Jl 1919 June 
7. p 701 With 2 charts. 

Two cases, occurring in the same hospital within five days of each 
other, are reported. Both showed urticarial swellings with large 
wheals, and five days pyrexia. Infeetivity is suggested but no data 
in evidence are given. 

E. G. G. L. 

Lain (Everett S.). Dermatitis Lycopersleum Eseulentum (Tomato 
Plant). — Jl. Amer Med Assoc. 1918. Oct. 5 Vol. 71. No. 
14. pp 1114-1116. With 1 fig. 

Two cases of dermatitis attributed to handling tomato-plants are 
reported, with a fair degree of probability that the attribution was 
justified 

E. G. G. L. 

IE Roy de.s Barres & Huteau. Un eas de Dermatite polymorphe. — 
Bull Soc. Med -Chiiuig Indochine 1918 Dec Vol 9 No. 
2. pp 56-58. 

The patient was an Annainite native man aged 55. The eruption 
was of acute onset and typical of dermatitis herpetiformis of Duhhing ; 
dermatite polymorphe of Brocq. 

E. G. G. L. 

Semon (H. C.) & Barber (H. W ) Pyodermia of Parasitic Origin.— 
Jl. Pay. Army. Med. Corps. 1919. May. Vol. 32. No. 5. pp. 
388-400 With 9 figs. 

Pyodermia in Army practice is most commonly associated with 
scabies, seborrboic diathesis (for in this view the. authors support 
Darier) and pediculosis. When confined to or occurring upon the face, 
scalp and neck, seborrhea is probably the cause. This may be associated 
with scabies as well. Pediculosis is usually due to the body louse, 
and is far more severe than in civil practice. The authors make the 
important observation that the nits of this parasite are “ usually ” 
to De found attached to the pubic and perineal hairs, less commonly 
to the axillary hair. Removal of these is essential to cure. The 
authors proved their point by batching out pediculi vestimentorom 
from nits derived from pubic hair. The bite of the parasite seems to 
cause an immediate superficial pustule in situ, which in untreated 
cases may develop into a deep seated boil, or if scratched, into a 
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■ 1 near impetiginous ulcer which heals leaving pigmentation or scar. 
Treatment of pediculosis should always include destruction or removal 
of nits on the body as well as disinfection of clothes. The importance 
of these parasitic diseases in the Army is illustrated by the statement 
that out of 669 cases admitted into a hospital 631 were classed as 
pyodermias : 442 of these were due to scabies and pediculosis, and of 
these again 257 were attributable to pediculosis 

EG G. L 

Gros (H.). L’ ulceration saisonni6re r6cidivante des ltvres .—Butt. Soc. 
Path. Exot. 1919. May 14. Vol 12. No. 5. pp. 214-217. 

The author found in film preparations from the exudate of the 
superficial ulcer a diplobacillus, which stained well with aniline dyes 
and was non-Gram-retaining. No cultures or inoculations were made. 

E. G. G. L. 

McMurray (W ) & Stokes (F. 0 ) Phagedaenie Ulcer of Warm 
Climates. — Med Jl Aus'iaKa 1919 Feb 1 pp. 87-89 

A summary of nine cases seen m Australia , two are described in 
detail In both of these Spuochaeta Sehaudmm was demonstrated , 
in one the Wassermann test was positive, and improvement was 
obtained with arsenob enzol. 

E. G. G. L. 


Wei dm an (Fred D ) Pemphigus In an Orang-Utan infested with 
Strongyloldes (Intestinalis?) and dying from Advanced Tuberculosis. 
—Jl Cutan. Dis. 1919. Mch. Vol. 37. No 3 Whole No. 
436 pp. 169-173. With 3 figs. 

The diagnosis of pemphigus was made by a competent dermatologist 
and confirmed, as far as their finding is confirmation, by increase of 
eosinophile corpuscles in the serum obtained from the bleb. The 
association with Strongyloldes and tuberculosis was doubtless 
accidental 

E. G. G. L. 

Chalmers (Albert J ) & Innes (Arthur). Sudanese Examples of Two 
Common Hyperkeratoses. (II) Pityriasis Rubra Pilaris —Ji. Trop. 
Med. <& Hyg 1919. June 2. YoL 22. No 11. pp. 97-106. 
With 4 plates. 

It is difficult to justify the implication in the title that pitynasis 
rubra pilaris is a common hyperkeratosis, for in point of fact it remains 
lor dermatologists throughout the world a rare disease. A great part 
of this careful paper is a laborious restatement of controversies which 
most dermatologists would regard as settled. The most valuable 
part of the paper is an admirable report of a case of this disease in a 
Sudanese native man and the authors claim this to be the first case to 
be reported as occurring in the tropics. The description of the case, 
which is most excellently illustrated by photographs, is that of a 
typical example of tihe disease. There is much less to be said for the 
inference that the disease is a tuberculide. This conclusion seems to 
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be baaed on the observation of a certain histological conformation which 
'“ points to a toxic agent,” and it is claimed that “ the presence of 
giant cells and a certain cellular formation suggest ” that the toxin 
is that of tubercle. The evidence is clearly insufficient to carry the 
conclusion and no other evidence is offered. 

E. G. G. L. 

J ou veau-Dubreuil (H.). Un cas de Kdratodermie sym6trique des 
extr§mitds ehez un enfant chinois. — Bull Soc. Mid. Clnrurg. 
Indochvnc. 1918. Dec Vol. 9 No 2 pp. 64-67. 

The keratoderinia was especially marked on the soles ot both feet , 
to a much less degree on the hands ; there was a small patch on the 
back over the coccyx. The eruption had appeared during convalescence 
from small-pox at the age of 8 No fungus was found and the causation 
was not ascertained. 

E. G. G. L. 

Robert (L.). Deux eas de chdloldes gdantes du bras et du tronc. Un 
eas de Molluscum flbrosum gdant de la fa co.—BuU. Soc. Path 
Exot. 1919. Apl. 9. Vol. 12. No. 4. pp. 188-191. With 
4 figs. 

In the first case cheloids developed m the site of an old ulceration 
of character undetermined by bacteriological examination. In the 
second case the cheloid developed in the site of ordinary vaccination ; 
here also bacteriological tests shewed no specific organism In the 
third cases a molluscum flbrosum tumour developing soon after birth 
grew in 32 years into a swelling covering the whole face All the 
patients were natives. 

E. G. <J. L. 

Montpellier (Jean). Les tumeurs malignes de la peau ehez les 
indigenes de l’AIgdrie.— Bull. Soc. Path. Exot. 1919. Apl. 9. 
Vol. 12. No. 4. pp. 184-188. 

The author combats effectively by statistics observed in a single 
department during 20 years, the impression that epithelioma is less 
common in natives than in Europeans, and he also controverts the 
view that sarcoma is especially common in natives, as has been 
affirmed ; it is in fact much more rare than epithelioma. 

E. G. G L. 

Buchanan (R. E.). Favus Herpeticus or Mouse Favus. Possibility of 
Production of Favus in Man from Australian Wheat .—Jl. Amer. 
Med. Assoc. 1919. Jan. 11. Vol. 72. No. 2. pp. 97-100. 

This is a careful resume of the literature of mouse favus, and a report 
alter examination of wheat imported from Australia into the United 
States from a district in which the wheat was known to have been 
contaminated by mouse favus, as described by Lawrence and Paul. 
Buchanan found remains of mice in the wheat but no evidence of 
active fungus. 


E. G. G. L. 



229 


Yol. 14. No. 4.] Tropical Diseases of the SHn 

Lawrence (Herman). Dermato-Mycosis in Mice and Men — Med. Jl 
Australia . 1918. Feb. 23. Vol. 1. 5th Year. No. 8. pp 

146-149. With 1 plate. 

A well illustrated paper reproducing the clinical appearances in 
mice and on the arm of a human being ; the picture and description 
of the culture render its identification with Achonon QumcJceanum 
highly probable. 

E. G. G. L. 

Chalmers (Albert J.) & Marshall (Alexander). Triehophyton Currii. 
— Jl, Trop. Med. Hyg . 1919. May 1. pp. 83-84. With 1 

fig. 

The fungus here described was an endothxix from the scalp of a 
native boy aged 7 years. Cultures on Sabouraud media seemed to 
identify it with a tncophyton isolated by the authors in 1914 and 
reported in the Jl. Trop . Med. and Hyg . Sept. 1, 1914. 

E. G. G. L. 

Dold (Hermann) Eczematold Epidermophyton Infection in China.— 
China Med Jl 1919. Mch. Vol. 23. No. 2. pp. 133-138. 

An infection of the feet locally known as Hong Kong Foot is described 
by Dold and attributed to the presence of epidermophyton Of 98 
cases examined 81 were men, an incidence which agrees with European 
experience, as also does the comparative immunity of early childhood, 
for no instance was met with under the age of eleven years. In 95 
of the senes the fungus was demonstrated^ In 94 cases the disease 
was confined to the feet. Recurrence in summer, and mitigation or 
cure in winter are usually met with. In fourteen cases fungus was 
cultivated, the growth being u similar ” to that of the epidermophyton 
of Sabouraud. In two cases the author succeeded in reproducing the 
disease, in a Chinese native and in his own person* by keeping sterile 
gauze, soaked in an emulsion of a culture, in contact for several days 
with the skin of the toes. The same fungus was again obtained from 
the experimental cases. 


E. G. G. L. 
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Taylob (Herbert D-). Effect of Exposure to the Sun on the Circulating 
Lymphocytes in Man.— Jl. Experim. Med . 1919. Jan. Vol. 29. 
No. 1 . pp. 41-52. 

“ ChTonio solar dermatitis was accompanied, in 25 of the 38 individuals 
studied, by an appreciable increase, percentage and absolute, in the number 
•f circulating lymphocytes 

“ In eight there was a definite decrease and in five no appreciable change 
after prolonged exposure to the rays of the summer sun [in New York]. 

“ Of the thirteen subjects with no increase in blood lymphocytes, sir 
failed to tan, three were so dark oiiginally that to determine an increase 
was impossible, and five had an extremely high lymphocyte count at the 
first count. 

“ Blood counts on white persons living in the Philippines indicate thak 
the blood lymphocytes are likewise increased after a prolonged period of 
residence in the tropical zone. 

“ Because of the parallelism between the tanning and the blood changes 
it seems pTobable that the lymphocytosis observed in the majority of 
instances, which is similar to the response of the blood of animals to small 
doses of the N-rays, is due to the effects of the ultra-violet rays contained 
in the solar spectrum.” 

A. G. B. 

Rockefeller Foundation Annual Report. 1917 379 pp. With 

55 figs 1917. New York: The Rockefeller Foundation, 61 
Broadway. 

The bulk of this Report, which covers the calendar year of 1917, is 
devoted to work on the control of hookworm disease ; infection survey* 
were conducted in Tobago, Cayman Islands and Papua and demon- 
strations in tbe relief and cure of the disease were carried on in 22 
foreign states and countries as well as in the U.S.A. A preliminary 
infection survey was made of a colliery in Kiangsi, China. 

The Board has recently turned its attention to malaria and in 1916 
and this year conducted control measures at three different places* 
In a rural community in Arkansas every occupied house was screened 
with galvanised wire cloth and no other measure was employed. In 
December there was a great reduction in the parasite index of May, 
but the index of the following May could not he obtained. However 
the people, “mainly typical plantation negroes,” were thoroughly 
convinced of the value of the screens. With the life of the screen 
estimated at 2 years the per capita cost was $1*75, In another rural 
conununity in the same neighbourhood prophylactic quinine was tried 
as the sole measure. All persons (children on a lesser scale) received 
five grains morning and evening on two' successive days in each week. 
The parasite index was much less in December than in May but a 
second May record was not obtained. The per capita cost was 57 
cents. In a lumber town of 2,029 inhabitants such anti-mosquito 
measures were employed u as would be within the limit s of expenditure 
which such a community might well afford.” The measures are de- 
tailed. The results are exhibited in a chart showing the “ calls ” 
fox malaria in 1915 (estimated), 1916, and 1917. They appear very 
strilring, “ At $2.00 per physician’s call this community has been 
paying, annually, almost four times as much in doctors’ bills alone 
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for the privilege of having malaria as it has expended during the 
current year to be practically free from malaria and from the mosquito 
as a pest.” At the end of the year the community took over the work. 
The per capita cost was $1.24 for the first year and '63 for the second. 
Similar results were obtained in another place. 

In 1916 the Board appointed a Yellow Fever Commission with 
General Goboas at its head. This commission visited parts of South 
America in which the disease was reported or suspected but later its 
operations were suspended. A member of the Commission found S 
cases at Coro (V enezuela, east of the Gulf of Maracaibo). 

A Department of Hygiene was established at Sao Paulo, Brazil. 
Dr. S. T. Dabmng has bean appointed Director. After five years the 
Brazilian Government will assume its support. 

The Board has equipped a hospital ship for the Sulu Archipelago, 
Philippine Islands, for the purpose of demonstrating the value of 
a mobile dispensary service operating from a base hospital.” It has 
a ward with ten beds and carries a doctor and nurses. It is to cruise 
among the islands establishing relations with the inhabitants. 

The Beport is effectively illustrated 

A. G. B. 


Kulz (L.) Kriegshrztliche Beobachtungen aus Rumanian ; insbesondere 
liber Klinik und Aetiologie der Pellagra. [Observations from 
Rumania by a Military Surgeon especially on tho Symptoms and 
Aetiology of Pellagra.] — Arch. f. Schtjfs- u. Trop.-Hya. 1918. 
Dec. Vol. 22. No. 22/23. pp 401-130 
The author was on miliiary duty in Rumania for more llun a year 
and saw at his clinic monthly more than 2,000 Rumanian patients. 
He describes discursively some of the chief diseases of the countiy, 
in particular typhus, malaria and dysentery ; the last named is 
exclusively bacillary and mild in character. Of most interest are his 
observations on pellagra, for which the yearly morbidity figure in peace 
time is over 70,000. In Rumania the place of potatoes and of bread 
is taken, in large measure, by maize, which is cooked to form a sort 
of pudding. A normal adult will eat 700 gin. of maize meal a day. 
The Germans ate bread containing 20 per cent, of maize, but none 
suffered except the author himself His illness began with digestive 
troubles. Later he had oedema of the feet, gradually extending 
upwards to the knees which became filled with fluid. The oedema at 
first disappeared after the night’s rost, but afterwards beoame constant. 
Distressing pains in the muscles followed. A sudden change in the 
oedematouB regions then occurred ; the skin became red like a recent 
sun-bum, especially on the extensor surfaces. It was then that a 
diagnosis of pellagra was made. A few days later the area beoame 
eczematous, at first dry then wet, small ulcers forming. The general 
condition remained good but muoh weight was lost. The author waa 
owing to his disability invalided to Germany, where he made a recovery 
in three weeks, complete hut for a tendency to branny desquamation 
of the previously affected skin, and chocolate brown pigmentation. 
On his return to duty he at first avoided maize, but later partook of 
the army bread, with the result that in a few days slight oedema 
appeared, quickly to disappear when the bread was no longer eaten. 
Indeed on several occasions the bread was tried but eveiy time the 
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symptoms recurred. He remarks that the maize used was of the 
best quality. The symptoms which he describes are not the usual 
pellagrous symptoms but afterwards he often recognized them in 
Rumanian patients. They resist all therapeutic measures but yield 
at once to the cessation of maize consumption. If maize continues 
to be eaten the severer forms develop. 

A. G. B. 

Chatton (Edouard). Le Laboratolre militaire de Bactdriologle du 
Sud-Tunisien (& GaMs). Organisation. Rendement du ler aolit 
1916 an ler Julllet 191 8 .— Arch Inst Pasteur de Tunis . 1918. 
Dec. Yol 10 No 4 pp. 199-242 

The military bacteriological laboratory at Gabes, South Tunis 
came into existence in August 1916 and was in full working order five 
months later. A detailed account of the original work done and tables 
of the routine examinations are here submitted. The work is analysed 
under the headings — Intestinal flora and fauna ; blood flora and fauna ; 
cephaJospinal flora and fauna ; con]unctival flora ; flora and fauna of 
the skin ; Bouton d’ Orient and guinea-worm ; toxoplasmosis ; and water 
examinations. A table giving the results of 478 positive analyses 
of stools shows that in 53 cases of bacillary dysentery B. Shiga was 
recognised 55 times and B. Flexner twice ; Entamoeba dysentena e m 
vegetative form 140 and in cystic or precystic form 72 tunes in 73 
patients. The flagellates of the large intestine (Blastocystis, Tricho- 
monas, Ohilomastix) were rare in bacillary dysentery, common in 
eutamoebic dysentery. Both forms of dysentery predominate m 
the autumn, a circumstance which the author attributes to the autumnal 
multiplication of flies which take refuge from the rain iu human 
habitations. 

Those parts ol the Report which deal with the entamoebne, infection 
of guinea pigs, researches on intestinal flagellates, etc. have been 
already summarised in this Bulletin. In the case of the enteric fevers 
haemoculturc was successful in 22 out of 27 cases. The researches 
on the aetiology of cutaneous leishmaniasis are described in some 
detail. Doubtful points would have been cleared up but for the 
war. 

A. G. B. 

Young (W. A.). Common Diseases seen In British Hospitals as seen 
in Sierra Leone. — Jl. Trop. Med . & Hyg . 1919. Jan. 15. Vol. 
22. No. 2. pp. 9-14. 

A paper by the M.O. in charge of the Colonial Hospital Laboratory, 
Freetown. The diseases are those met with in temperate climates 
as seen in the indigenous population of Freetown, which has about 
84,000 inhabitants. 

Acute bronchitis is common both of itself and as a symptom of 
malaria, especially in children. Pneumonia accounts for 6 per cent. o£ 
-the deaths m one year ; it is fatal in 30 to 50 per cent, of cases, often 
accounting for sudden death. Pleurisy is equally common, some cases 
being tubemular ; “ pleural effusions, the result of anaemia and heart 
-trouble, are quite common/* Tuberouhsis. — “ The chronic forms, 
such as tubercular knee, oaries of the spine, tubercular glands of the 
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neck, etc., are rarely seen, also one does not find post-mortem signs 
of healed tubercular lung. The usual type is phthisis pulmonans, 
which is quickly fatal. There would appear to be little or no immunity. 
Inhalation seems to be the only source of infection, because no milk 
other than tinned is consumed, and tuberculous cattle, avowing 
they do cause a small percentage of infection, are very rat civ seen 
5 per cent, of all deaths are attributed to phthisis pulmonalib 
There are no records of tubercular meningitis. Rheumatic f '() \* not 
met with m natives who have never left Sierra Leone. Damage to 
mitral valves is rarely seen at autopsy. Myocarditis is common and 
“ undoubtedly the cause of the numerous cases of dilatation and 
mitral incompetence ” seen. “ The chief causes would appear to he 
ankylostomiasis acting directly by its toxin, and indirectly by the 
anaemia caused, ascaris and its toxins (possibly), syphilis and 
gonorrhoea. ” Permanent mitral incompetence is a common occurrence 
m the Sierra Leone native, attributed to the joint effects of myocarditis 
and head carriage of heavy loads. Tachycardia , which is common, 
is tentatively attributed to, in some instances, gonorrhoeal neuritis 
of the vagus. Aortic valve lesions , when met with, “ are due to the 
gonococcus ” or syphilis Artcnosdeiosis is prevalent. Smallpoj 
mumps , clncJcen-poXj measles and hooping cough are all met with. 

Of typhoid there have been 5 cases detected in G years Diphthenrr 
is not known Seven out of ten natives show dental caries ; stomatitis 
is common About 3 to 5 in every hundred males ” have inguinal 
hernia , <s the consensus of opinion is that for one left theie are nine 
cases of rght inguinal hernia ” [cf Howabd, this Bulletin , Vol. 12, 
p. 136]. Umbilical hernia is common; it is an ill wind that blows 
nobody any good for “ through this hernia one may easily palpate 
organs, such as the sploen, and much information can be obtained in 
this manner.” Appendicitis has not yet been demonstrated ; m post 
mortem work the author has always found the appendix patent 
and lying free. Amoebic dysentery has greatly increased since the 
War began ; it is very common at ages from 3 months upwards. 
Fatty liver is often found at autopsies of recurrent amoebic dysentery. 
Cholelithiasis is not seen. About one in every eighty internal 
admissions to the Colonial Hospital is a case of interstitial nephritis ; 
syphilis is probably the mam cause. 

Syphilis is very common ; the rarity of parasyphilis is attributed 
to death from mtercurrent disease before it shows itself. <k There is 
a very definite syphilitic syndrome to be seen m prisoners, for example, 
i.e., pains in the back and waist, anaemia, thickened veins, lethargy. 
The tested blood shows Wassermann reaction positive, and treatment 
quickly cures the condition. It is a very remarkable fact that con- 
genital syphilis is rarely seen.” No case of interstitial keratitis has 
been met with in the last ten years. Of 256 convicts 53 had positive 
Bordet-Wassermanm Quite a number of cases of locomotor ataxia 
are met with at the prison. Gonorrhoea is very frequent, but on the 
other hand ophthalmia neonatorum is surprisingly rare. Chronic 
otorrhoea is rarely seen, and no case of mastoid disease is on record ; 
the absence of adenoid growths is suggested as a cau^e. Rickets is 
believed to be increasing. 

Such are some of the points of an interesting paper. 

A. Q\ R. 
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(tRavellat. Rapport sur P6tat sanitalre du bataillon de tirailleurs 
s6n6galats de Ruiisque (S6n6gal), Oct. 1913 & Avril 1914 .— Ann 
d'Eyg. et de M6d . Colon. 1914. July-Aug.-Sept. Vol. 17 No 
3. pp, 825-832. [Received 1919.] 

In a batta'ion of Senegalese during six months the morbidity was 
over 15 per cent, and the mortality 1*7 per cent though the camp was 
healthy and the work light. The chief affections were diseases of the 
chest, beriberi (7 deaths out of 13), digestive disturbances, and ulcers 
of the lower limbs These are attributed partly to climatic conditions 
— recruits were brought from the south m the winter — and partly 
to diet. A consideration of the latter shows that it yielded not more 
than about 2 000 calories, of which the bulk was made up of carbohy- 
drates (rice) with a decided lack of proteids and fats Each man lias 
lo make his own messing arrangements for which he pays out of his 
allowance. The author points out that if the messmg were managed 
by the company a much more efficient ration could be provided for the 
same money. 

A. Gr. B 

Roy (J N.). The Eyesight of the Negroes of Africa.— Arch. Ophthal- 
mology. 1919. Jan. Vol. 48 No. 1. pp. 72-83. 

The author, who is Physician to the Hotel-Dieu, Montreal, has 
visited twenty two Monies m Africa and examined about 5,000 negroes 
belonging to a hundred tribes He used the special de Wecker chart, 
made up of a certain number of squares o! different dimensions with 
one side left out, and retinoscopy V ision in the same person, he finds, 
is “ better m Africa than in Europe.” and h » regards * as the normal 
Aos 1 on of a European in the tropical countries. Ills investigations 
showed that simple myopia, always of a mild degree, was found m 
1 *5 per cent., myopic a^gmatism m 1 5 per cent., simple hypennotropia 
and hypermetropic astigmation m 2 5 per cent. No case of mixed or 
irregular astigmatism wa. seen. The average vision was found to bo 
and the highest recorded was %° in a man with sleeping sickness. 
Ho never observed any alteration of the colour vision or hemianopsia. 
A series of experiments was made to compare the vision of Europeans 
and negroes in the dark, w th the conclusion that " the negroes see 
at n’ght from two to four times better than the whites.” which he 
suggests is due to their greater use of their eyes at night. The African 
natives have also a greater power of accommodation than the whites, 
a statement which he support by a table of 50 observation^ , this wag 
tested in negroes who could read between 13 and 20. He believes that 
the ocular pigment which the African has in abundance is one of the 
main agents of his excellent vision ; it absorbs some rays o light and 
neutralises the ones that are irregularly reflected on the retina. He 
anticipates that with “the increased absorption of a more or loss 
adulterate food and of the alcoholic beverages. . . . with the advance 
of instruction in schools and workshops, with at places the use of 
artificial light ” the natives will not keep up their visual power, which 
at present causes them to head ihe scale. 

[The value of this paper would be increased were there more figures 
and a list of the localities visited.] 

A. G. B. 
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Huppenbauer (Karl) Chirurgische und ophthalmologisehe Erf ah- 
rungen von dor Goldkttste. [Surgical and Ophthalmological 
Experiences on the Gold/. Coast.] — Arch.f Schiffs - u. Trow -Hug , 
1918 Oct VoL 22. No. 19 pp. 341-364. With 5 figs 

The author was medical officer to the Basle Missionary Society on 
the Gold Coast from 1913 to December 1917, when his work was 
brought to an end. The number of patients seen daify averaged 95 
in the pre-war part of 1914 and afterwards fell to 27 He notes the 
infrequency of tuberculosis of the bones and internal organs, and of 
tetanus except after gun shot wounds and child birth. Tumours formed 
0'9 per cent, (malignant 0*35 per cent.) of the admissions m 1914, and 
their removal accounted for 15 per cent.* of all surgical operations. 
The malignant tumours were nearly all sarcomata. The author was 
surprised at the absence of mammary cancer, though the breast is a 
much mal-treated organ. Kehid, as elsewhere m Tropical Africa, 
is common No case of undoubted appendicitis was seen. There is 
no record of gall-stones m the clinical and post-raoTtem material. 
[It is nowhere stated how many post-mortems were made.] Umbiical 
Ji i ) nia is very common in clnldren and disappears later m life. Inguinal 
and lemoral hernia formed 1 per cent, of consultations and 8 per cent, 
oi the operation ■> , the proportion of lett sided to right sided was 2 3 
Urinary calculus was not seen, despite the frequency of cys l itis f om 
various causes and of bilharziasis, and. the numerous opportunities 
for its discovery in the passing of instruments for stricture. Piles 
and anal fistula were very common. Ulcers and especially those of 
the lower extremities made up the bulk of the surgical clinic ; syphilis 
and yaws are common and any small injury may lead to tropical 
ulcer ; the author enters a protest against the frequency with which such 
ulcers are put down as syphilitic ana notes that abortion and interstitial 
keratitis are no commoner than in Germany. Ainhum is descr bed 
without a comment on its incidence, and some cases of goundou 
are illustrated. Another affection mentioned is periostitis of the late 
rainy season for which some patients have periodically come for the 
last t en years for a bottle of potassium iodide mixture. The clinical 
picture ot rickets was seen “ in a few cases.” Special attention 
was given to eye diseases, for which the paper must be consulted. 
Interstitial keratitis was among the rareties. 

A. G. B. 


Archibald (B* G.). Epithelial Xerosis oi the Conjunctiva in Natives 
of the Sudan*— Ji. Trow. Med . & Uyg. 1919. May 1. Vol. 22. 
No. 9. pp, 81 -83. With 1 plate. 

The three cases seen were in boys (2) and an adult. In all both eyes 
were affected with xerotic areas situated on the conjunctiva external 
and close to the corneal marg.n, measuring 0*5 cm. in diameter, white 
and of a viscid consistency ; no impairment of vision nor discomfort. 
Smear preparations showed large numbers of Gram-positive bacilli 
of diphtheroid appearance. The cultural character and biochemical 
reactions are described. The organisms were non-pathogenic 
to guinea pigs, but when placed on the conjunctiva of a rabbit pro- 
duced the disease. The author thinks that this affection has not 
(058 d) cl 



236 1 Miscellaneous. [October 15, 4919. 

previously been described from the tropics. The dry condition usually- 
described was absent. The conclusions are ; — 

” (1) A form of epithelial xerosis of the conjunctiva exists among (he 
natives of the Sudan. 

“ (2) In three cases observed, diphtheroid bacilli allied to the B. xerosis 
group were present in the xerotic areas. 

c< (3) Experimental inoculation with material obtained from one of 
the cases produced xerosis of the oonjnnctiva in a Tabbit ” 

A. Qt, B. 

Eodhain (J.). Observations medicates recueillies parmi les Troupes 
coloniales beiges pendant leur campagne en Afrique Orientate 
1914-1917. — Bull. Soc. Path Exot. 1919. Mar 12. Vol 12. 
No. 3. pp. 137-158. 

The Belgian troops operating against the Germans m East Aha a 
consisted of 10,000 natives with 1,000 Europeans and native porters 
varying between 10,000 and 15,000 The periods with which this 
Report deals were the two offensives, one from May to December 19 10, 
when Tabora was taken, and the second from April 1917 to March 
1918, which brought the Belgian battalions to the Rovuma river. 
The alimentation and clothing of the troops left much to be desired. 
The campaign was severe, in a climate to which most of the natives 
were unused and in countries with diseases new to the majority of them. 
Under Buch conditions the morbidity and mortality were high. This 
is illustrated by a chart showing the total mortality and that for five 
groups of diseases in the soldiers, separately for the two offensives, 
and m the porters during the second period. The general mortality 
among 10,000 porters reached the high figure of 24'8 per cent, of 
which intestinal diseases made up 9 2 per cent, dkeabCb of the ins- 
piratory passages 6 14 and pneumonia i 9. The figures foi (he ( loops 
were happily 4 to 5 times less, 6*7 per cent, m the first, 1*8 m tin 
second offensive. Several reasons for (Ins difference are given. 

Parasitic Intestinal Affections — These consisted chiefly of bacillary 
dysentery. In some hospitals 61 per cent, of those attacked died. 
The author gives some of his own observations at a camp near Lake 
Kivu. Here at the outset hygiene was unknown. Water came in 
insufficient quantity from the distant lake and the men drank it from 
muddy pools after ram , the rations consisted chiefly of meat to which 
they^ were not accustomed ; they slept crowded together, tn 25 
ful mina ting cases m which autopsies were made the only lesion was 
acute in fl a mm ation of the whole mucosa of the large intestine. It 
was swollen, often of a livid aspect, with scattered haemorrhagic 
points. Sometimes the inflammation extended through the wall 
to the visceral mesentery. The lesions of amoebic dysentery were 
seen only once. Later the serums of 8 patients, infected at Albertville 
and TJji]i were tested against Shiga, Elexner and Y bacilli. Agglutina- 
tion at dilutions stated were obtained with both Shiga and Flexncr. 
In the chronic stage the symptoms are those of ulcerative colitis, 
which is very resistant to treatment. 

The author states that in the equatorial forest region of the Congo 
bacillary dysentery k rare while amoebiasis is common. 

Diseases of ike Respiratory Passages . Pneumonia. — The virulence 
of the pneumonia microbe was shown by the rapidity of the fatal 
termination, the frequency of jaundice, the large number cf suppura- 
ting pleurisies and pericarditis and the high proportion of meningitis. 
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which formed more than 3 per cent. Lesions of the liver and kidneys 
were seen at autopsy, such as those recorded by J ouin [see this Bulletin , 
Tol. 12, p. 130]. The 700 Europeans with the troops were not attacked 
though there were 2,158 cases of pneumonia and broncho-pneumonia 
m 1917 among the blacks 

Epidemic Cerebro-spmal Meningitis — This disease was introduced 
in 1916 by the porters coming from East Africa and Uganda. At one 
lime 70 per cent of porters attacked died , no European contracted 
the disease The author goes into the history of the disease in Tropical 
Africa It was first noted by Balfour m 1904 in the Soudan and 
reached the equatorial regions comparatively recently. The higher 
altitudes favour it more than the lower and more humid. The author 
speaks of it as the “ second plague [tuberculosis being the first] brought 
by European civilisation to the black populations of Central Africa.” 

African Relapsing Fever , — All the ex-German territory is mfested 
with Omithodorus moubcUa which many of the Congolese soldiers had 
n^ver met. At one time relapsing fever was the cause of one death 
in every six. The black troops could not be kept out of the mfested 
native huts 

Entcnc Fevers — Only 26 cases occurred 

Beriberi — This disease occurred in 1914-15 in the Lukuga valley 
to the west of Lake Tanganyika, where there had lately been an 
epidemic described by Wydooghe [see this Bulletin , Vol. 12, p. 368]. 
At the end of 1917 the rations had to be altered. The quantity of 
meat was reduced and manioc flour of poor quality took the place 
of rice and maize. Cases of polyneuritis rapidly appeared at Dodoma, 
Gottorp, and Lugufu, and several deaths occurred. For some months 
fresh vegetables had been unobtainable. The paticuts rapidly 
recovered on an abundant and varied diet 

Malaria . — In 1917 some natives were employed as porters from 
mountainous regions where malaria is absent. Ho many succumbed 
to malaria that the services of this tribe had to be dispensed with. 
The authorities had been warned that such would be the case. 

Dr. Rodhain concludes with the remark that cosmopolitan diseases — 
infections with pneumococcus, meningococcus, and dysentery bacilli, 
played the chief part m the pathology of this campaign. 

A. G. B. 

AV aller (H. W. L.). A Case of Acute Appendicitis in a Native of Africa. 

~ JL Trop . Med . & Byg . 1919. Jan. 1. Vol. 22. No. 1. p. 1 

The case of a young Swahili woman, living as nurse in an English 
family at Zanzibar. At operation the appendix was found to be 
41 large, thickened, acutely inflamed, densely adherent to the caecum 
and surrounding structures.” The author believes that appendicitis 
is exceedingly rare in the African native. 

A. G. B. 

Sick (P.). Bek&mpfung der Sauglingssterhlichkeit In Deutsch-Ostafrika. 

[Reduction of Infant Mortality in German East Africa.]— Dettf. 

Med. Woch. 1919 Feb. 6. Vol. 45. No. 6. p 158 

A missionary named Dannholz, who died later of dysentery in Egypt, 
took a course of instruction at the German Institute for Medical Mis- 
sions at Tubingen, and returning to his post directed his energies to 
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reducing tlie infant mortality of Ins district, the high figure of which 
was due partly to murder for superstitious reasons but mainly to 
insufficient clothing and unsuitable food. Before 1909 80 women had 
640 children of whom 463 died, a mortality of 75 per cent. In his 
last 4£ years 110 women had 162 children of whom 21 died, mortality 
13 per cent. [Such fertility ai that of the first period is surely 
unusual in Tropical Africa.] 

A G. B. 

Boyd (Francis D ). Experiences of a Consulting Physician on Duty on 
the Palestine Lines of Communication. — Edinburgh Med . Jl 
1919. May. Vol 22. No. 5. pp 276-287. 

Of the space occupied by this paper malaria takes 7 pages, and otW 
diseases together 4. The various manifestations of subtertian malaria 
are described, and stress is laid on the influence of the toxaemia on 
the myocardium. In convalescence u any exertion or too early 
return to duty inevitably led to cardiac dilatation and a circulatory 
break-down ” Of 50 deaths from subtertian malaria 10 each were 
due to toxaemia with cerebral symptoms and toxaemia with cardiac 
failure, 13 had pneumonia, and 7 were of the bilious remittent type , 
4 were <{ imperfectly treated.” In 37 consecutive post-mortems 
[1 mterval since death] m which search for the parasites was made 
in the spleen and bone marrow they were found only m 9 cases, 
their non-discovery is attributed to successful treatment Other 
diseases discussed are dysentery, bacillary and amoebic, enterica, 
relapsing fever, typhus, para-cholera and sandfly fever The Egyptian 
type of relapsing fever differed from the Palestine type m that m (he 
latter pyrexia was short and spiroehaetes were hard to find, 

A. U. IX 

Mendelson (Ralph W,). Tropical Diseases Observed In Siam.— Jl 
Amer. Med Assoc . 1919. Apl. 26. Vol. 72. No. 17, pp 

1199-1205 With 9 figs. 

The author, who was Sanitary Expert to the Siamese (Government, 
1916-18, gives here an account of the tropical diseases seen by him 
in the out-patient department of the Central Hospital at Bangkok 
Among skin diseases are mentioned juxta-articular nodules , several 
cases in Siamese. Of 100 ulcers examined 10 showed spiroehaetes 
of Type A, Eggers [see this Bulletin, VoL 5, p. 381] , the author 
considers this to be a super-imposed infection, as the same spirochaete 
was found in a great variety of diseases. In two of the ulcers Leish- 
mania was detected as well as the spirochaete. Hundreds of persons 
succumb ^ to plague every year. Ambulatory plague is common ; 
pneumonic plague was not seen. Sudden death of a number of cats 
was found to be due to this disease. Its suppression is diffi cult because 
the people are Buddhists and will not kill rats : “ vested interests ” 
seem equally formidable, the Europeans as well as the natives blocking 
improvements. One case of hala azar was seen in a Siamese who had 
never left the country, Fzlanal disease is not uncommon, with its 
usual complications ; “ Bangkok fever ” is usually filarial. 

Siam is estimated to contain 5,000 lepers ; the Government neither 
segregates nor treats them. The history of two cases treated with 
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sodium gynocardatc and sodium gynocardato “ A ” is given with 
photographs. Yaws is very common and sypkdis is rampant. Hun- 
dreds of cases were seen but only three implicating the nervous system 
(cf. Montel, this Bulletin, Vol. 12, p. 131). Beriberi is very common 
The majority of the patients were policeman who eat polished rice in 
the city and when they are given sick leave home eat hand-milled rice , 
on their return they resume the polished nee diet. Pdlaqra is not 
uncommon. Between 20 and 25 per cent of blood films examined 
showed malarial infection ; the great majority were chronic subtertian. 
The author knows of only one house m Bangkok that is screened. 
Blaekwater fever is seldom seen, except up-country. 

Several cases of iat bite fever were recognised. Dengue is epidemic 
yearly and phlebotomus fever is not uncommon Relapsing fever was 
seen in two Siamese who had not been out of tbe country. Typhoid 
fever is believed to exist, but was not seen ; the author suggests that the 
Siamese has acquired immunity. Both amoebic and bacillary dysentery 
are common. Intestinal parasites are very common. No cases of 
cholera were seen though a few years ago it was endemic. 

** It is a fact that sinco the city has built the new and up-to-date watei- 
workB, cholera has disappeared. Now it so happens that the perfectly 
good city water supply does not supply Ihe entire city. As a matter of 
met, that pait of Ihe city of Bangkok that lies on the east side of the 
Mcnam River is not supplied at all, and many pails of the city propei 
still use the dirty water of the liver : the r< tore, it cannot bo said that the 
new water supply did away with cholera ; it simply disappeared.” 

Venereal diseases and pulmonary ^ tuberculosis head the list of admis- 
sions to the clinic. Climatic bubo is often seen. The French hospital 
in Bangkok averages one case a day of tetanus in the new-born. The 
patients are mostly Chinese. Tetanus in the adult is rare. 

A. G. B. 

Barry (C, C. S.). Analysis of 1,200 Consecutive Abdominal Operations 
performed for Gynaecological Disease on Burmese Females. — 
Indian Med . Qaz . 1919, Jan. Yol. 56. No. 1. pp. 5-14. 

The author wxites . — 

44 As regards diseases peculiar to ihiir sex, it appears to me that Burmese 
femahs buifer from no special liability, nor enjoy any special immunity, 
and that their ailments behave in a very similar manner to those of women 
in more temperate climates under moro civilized conditions of life. In 
the accompanying table of operations the relative frequency of particular 
operations docs no doubt vary from a similar list of consecutive operations 
at a large English hospital, but such variations are mainly due to the fact 
that the practice of gynaecology is at prt sent m its infancy in Burma. . . . 
Any list of operation docs no more at present than notify the occurrence 
of the various forms of gynaecological disease, and cannot bo considered 
as a record of their relative frequency ” 

Several tables are furnished. A. G. B. 

Krause (Gregor), Einlges fiber die Hygiene bei den BallSrn, [On 
Hygiene of the Natives of Bali Island.]— Janus, 1919. Mch- 

Apl. Vol. 24. No. 3-4. pp. 101-114. 

The Island of Bali, to the east of Java from which it is separated 
by the Sunda Straits, is difficult of access and remote from the great 
trade routes. The author resided there from 1912 to 1914. An 
account is given of the burning of the dead bodies, the inhabitants being 
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Hindus and of the birth customs. Great care is taken of the stump of 
the umbilical cord, but none the less many infants fall victims to 
sepsis and tetanus. Circumcision is not practised ) to its absence the 
author attributes the frequency of cancer of the penis ; he operated 
on 16 cases in 18 months. The number o£ lepers is estimated at 1,000. 
Syphilis is well-known , yaws is rare Cholera has been frequently 
imported from Java and leads in the plains to severe epidemics. Hei o 
the water supply is neglected , m Ihc hills it is usually m the grounds of 
a temple or is protected by the st^ne of .i god, and no pollution ls 
suffered. Dysentery occurred chicly in the dry beason m the hills 
and had a mortality of about 35 p »r cent Owing to the failure to 
find entamoebae the author believes tin* »t was bacillary Malaria 
was not seen in his dibtrict, nor any form of tuberculosis. Goitre 
occurred m a few villages high in the mountains. Round worms were 
frequent m the natives, other intestinal parasites rare. Ulcus tropicum 
was the predominating skin disease. Hysteria was common. 

A. G. B. 


Sptsen (A. E.). Pathological Anatomy of Tuberculosis in the Dutch 
Indies. [Also in Dutch.] — Med . Burgerlijk Geneesk Biend in 
NederlAndie 1919. No. 4. pp, 1-24. 

The author notes that altitude and race are the most important 
factors in determining the site and character of tuberculosis in man in 
the tropics. His conclusions are based on the examination of the 
bodies of 59 natives, 5 Chinese and 4 Europeans, all adults. For 
natives they axe as follows . — 

“ 1. Only in about half of the lethal cases of tuberculosis amongst 
adult Natives the lungs took the first place, in the remaining oases Llie 
process had more especially attaokod the lymphatic glands ami Lho serous 
membranes. 

“ 2. Though very often there is an inclination to chronical process in 
the lungs, lho acute process, namely pneumoniae, are lairing a much more 
important place than in Europe. Repeatedly tho lungs are being attaoked 
throughout by these proocsses. 

" 3. Early calcification of the cartilage of the first rib, which so often 
U seen in chronic pulmonary tuberculosis here is an exception. 

“ 4. Intestinal tuberculosis as complication in serious processes in the 
lungs is occurring very frequently, primary intestinal tuberculosis is rare, 
if it does occur at alL 

“ 5. Localisation of the process in other parts of the body (urogenital 
system) docs occur very seldom ; the spleen only being an exception/’ 

He concludes with a <f Scheme for the examination on Tuberculosis,” 
and suggests that this should be generally followed. If reports are 
sent to him he will undertake to complete the data. Ann 


ns LijsroEN (C. D,). Polk lore about Tuberculosis in the Neth.-Indles. 
[Also in Dutch Burgerlijk Genees , Dienst in Nederl Andie 

1919. No. 4, pp. 25-40. 

The author sent out 190 copies of a questionnaire to native surgeons 
and others likely to come in contact with sick natives ; 63 were returned 
■with mto or less full replies. These and the yearly reports of various 
Hospitals for Natives form the basis of this paper. It is noted that 
tuberculosis is not confined to the densely populated cities, and that 
it very rarely occurs before puberty. Kan 
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Flv (P. €.). Investigations concerning Carriers of Meningo cocci, 
[Also in Dutch.] — Meded. Oeneesk Lab • Weltevreden. Batavia 
1917-1918. 3rd Series A. Part 1 and 2. pp 138-156. 

In 1915 an epidemic of cerebrospinal meningitis occurred among 
the military police at Soekaoemi, Java, in consequence of which they 
were removed to the quarantine island off Batavia. On the island 
600 were examined within 2 weeks, and 31 or 5*1 per cent, were found 
to be carriers of meningococci. No fresh cases however occurred and 
in August, after 3 months, the men were brought back and lodged in 
new and more spacious barracks, but not long after fresh cases of 
meningitis appeared, . Possible reasons are discussed and amongst them 
importation of the disease into the barracks by recruits from various 
parts of the Archipelago. To throw light on this the recruits were 
detained at Batavia and there examined, 534 persons, men, women 
and children, and 145 healthy males. Of these persons 1 2 were positive, 
all having been examined twice or more times. The twelve strains of 
cocci all complied with certain tests which are detailed, both biological 
and agglutmatory The author concludes that the cocci were true 
meningococci and t hat they are found m 1*8 per cent of healthy persona 
who had not been m contact with sufferers from meningitis. Hence 
tlie most probable explanation of ihe second outbreak at Soekaboemi 
is that the healthy recruits, carriers of meningococci, reintroduced ihe 
disease ITis conclusions, in pari, are as follows . — 

3. In. combating cerebrospinal meningitis, search for carriers of 
cocci and isolation of those peisons is not imperative and oven not rational, 
m view of the fact, that cocci which cannot be distinguished from the 
meningo coccus arc also found in perfectly normal persons Moreover 
Urn search is very often combined with so many difficulties that in the 
majority of cases it can not be made in a satisfactory manner. 

*2. In combating cerebrospinal meningitis prophylaxis should be 
m\ on a first place ; this prophylaxis to consist in : 

<c (a) Erection of appropriate, airy but nevertheless rain and wind 
proof buildings for persons who arc obliged to live together in great 
numbers 

“(b) Caro should be taken to allow for sufficient open space between 
the sleeping-places 

‘ (c) Keeriuts, who are in training in a climate, favourable to the 
appearance of the disease, should not bo exposed to too great exertion, 
boioro being properly acclimatised. 

* The diseases once having made its appearance, and should the living 
looms be crowded, the men should be given more room ; if the disease 
•does not disappear quickly transfer of the men should be considered to a 
climate unsuitod to the spread of the disease, which in the Tropics should 
be a coast climate.” 

A. Gr. B. 


Bayma (Tlieodoro) & Raugubl Pestabta (Bruno). Parasltismo 
Intestinal nos Immigrantes Japonezes.— 7 pp. 1918. Servivo 
Sanitaria do Ebtado de Sdo Paulo . S&o Paulo: Typ. do “Diario 

Official.” 

The authors draw attention to the prevalence of intestinal parasites 
in Japanese and Chinese immigrants into Brazil and make the following 
ommendations 

1 . An official medical inspection of immigrants into Brazil is called for 
‘is an mdispensable piophylacbio measure 1o prevent the entrance into the 
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countiy of peibons suitenng from communicable parasitic diseases and the 
consequent increase of those alieady existing. 

2. It is desirable that those infected should, if repatriation is impossible, 
be detained until they have undergone treatment and their cure has been 
definitely established. 

F. S. Arnold. 


Buon. Sut un cas de goundou & Kayes. — Ann. d'Ryg. et de Mid. Colon . 
1914. July-Aug.-Sept. Yol 17. No. 3. pp 1008-1009. 
[Received 1919.] 

A native aged one, no sign of syphilis in the paients, presented 
at birth tumours of the size of lentils on each side of the nose, at present 
the size of almonds. They gave a sensation of fluctuation but puncture 
did not discover any fluid. No further tumours or anything abnormal 
was observed, except difficulty in swallowing and nasal expiration 
owing to the obstruction caused by the tumours. The author 
concludes that goundou may be congenital, and that it seems to 
be independent of any bony or periosteal origin or of any syphilitic 
or framboesial antecedent. 

A G. B. 

Bhatt (J. 0.) & Hiranandanx (K. M,). Epidemic of Influenza 1918. 
pp. 8 Hyderabad (Sind); Standard Printing Works 

An account of the epidemic as seen by the writers in Hyderabad, 
Sind, in October and November, 1918, in which a “ great majority 
of people were attacked simultaneously ” They describe an uncom- 
plicated febrile type, a respiratory type m which pneumonia was 
common, and a gastro-intestinal type. No indication is given oi the 
mortality. 

X G B. 


Teissonnxere, BtcGUET, J OLLY, Observation d’une dplddmie de grippe 
& PArmde d’Orient (mal-juin, 1918).— .Stiff. Soc Path . ExoL , 
1918. Oct. Yol 11. No. 8. pp, 738-744. With 3 chaits. 

The epidemic, which presented all the well known characters of 
influenza, was very severe and definitely infective ; though the greater 
number of the cases ran a benign course, those with broncho-pneumonia 
or pneumonia were almost always fatal. The charts show the usual 
secondary pyrexial rise in these cases. The diagnosis from three day 
(phlebotomus) fever was established by the shortness of the incubative 
period, the parallelism of pulse and temperature, the absence oi 
evidence of punctures made by the flies, and the frequency of severe 
pulmonary complications. 

P. W. Bassett-Smith, 

C<oteant (A, F,). An Epidemic of Influenza at Manila, P.1 ,— JL Amer * 
Med . Assog, 1918. Nov. 9. YoL 71. No. 19. pp. 1566-1567. 

The epidemio spread rapidly among those working in and around 
the docks, and from these to others. It commenced in June, that is, 
earlier than most of the other reported outbreaks. From this the 
author surmises that the Philippines may have been the original 
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centre from which the pandemic started, though he stated that 30-40 
cases occurred in an American transport irom San Francisco which 
left that port before the epidemic appeared at Manila. 

The slow pulse, absence of skin rash, and rapidity with which the 
disease spread, differentiated it from dengue The mortality wa> 
2 per cent., death being generally due to pneumonia. Pfeiffer’s 
bacillus was isolated from the sputum, but blood cultures were sterile. 

P. W B.-S. 


Soott (G. Waugh). Epidemic Pneumonic Influenza as seen in Malaga. 
— j Bnt Med . Jl 1919. March 15, pp. 305-306. 

The epidemic broke out in Tamils on a mbber estate and was very 
fatal. Its features are here described. About 50 per cent, of the 
patients had malarial parasites m the blood but the course of the 
disease did not seem to he affected, the mortality being equal in 
those with parasites and those without. [Cf. this Bulletin , vol. 13, 

p - 283 -l A. G. B. 


Acton (H. W.). The Diagnosis of Acute Infections of the Throat 
occurring amongst Troops of the Mesopotamian Expeditionary 
Force. — Indian Jl Med Res . 1918. Oct Vol. 6 No. 2. pp. 
152-156. 


The author examined 151 cases of acute sore throat in British 
troops. 


Micrococcus caJirnrhalis and M. pcnatetraqenus were isolated 43 times. 

Diphtheria bacilli. . 

* * * ' ' 99 99 

23 „ 

Streptococci 

• • * * * * »9 99 

17 „ 

Pneumococci .... 

* • • « • • 93 99 

6 „ 

Vincent’s angina or 

fuso-spirochaetal affection of 


the tonsil was found 

. 

10 „ 


A yeast-like fungus was isolated 8 „ 

The diphtheria bacilli are classed as short (8 cases) intermediate 
(12) and long (2). The short are believed to be avirulent, the long 
axe found in severe cases ; animal tests could not be made. In the 
case of Vincent’s angina a direct smear from the membrane shows a 
pure culture of the fusiform bacilli and the long fine Spirochaeta 
vineefflti' In the mycotic cases a smear is made and then a culture in 
saccharose agar. Only 19 cases of sore throat were seen m Indian 
troops, 7 of which were duo to catarrhdis infections and none to 
diphtheria. The author concludes that Indians have a relative 
immunity against acute infections of the throat. With regard to 
bacteriological diagnosis the author writes : — • 

4t A clinical diagnosis or, failing this, a biief history oi the case should 
be sent, accompanied by : — 

" (i) A direct smear made from the membrane of inflamed area, 
thereby allowing the bacteriologist to eliminate Vincent’s or mycotic 
anginas 

" (ii) A swab should be taken. 

"Alter examining the stained smoar, the bacteriologist is then in a 
position to decide as to the most suitable media required lor cultivating 
these different organisms.” 

This is a good paper, every word to the point. 


A. G. B, 
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de Mello (F ) & Fernandes (L. G ). Sur la frequence du parasitism© 
des voies respirato res humatnes par des champignons du type des 
levures. [Also m Portuguese.] — Arquiv. Hig e Pat. Ex6t . 1918. 
March. Vol. 6. pp. 61-69. 

The author at Nova Goa examined 102 sputa from persons of whom 
52 were suffering from some pulmonary or bronchitic affection. In 
only 6 cases were yeasts cultivated, two in 10 cases of tuberculosis, 
two m 3 cases of bronchitic asthma In the two asthmatic cases no 
other pathogenic agent was discovered. The yeast in almost every 
case was Endomyces millemim . In 2L cases out of 24 m which the 
saliva was examined in the rainy season in hanging drop yeasts were 
found The term broncho-levuroses is preferred to br on chomy coses 
for these affections. The slight cases yield rapidly to iodides. 

A G. B. 

de Mello (F.) & Paes (A,), Endomyces Oruzi , n.sp. Agent (?) d’une 
endomycose bronchique simulant Pasthme [Also in Portuguese ] 
— Arquiv Hig. e Pat Ex6t 1918. March Vol. 6. pp. 51-60. 

The spula of the patient were sent for examination for tubercle 
bacilli. They were noticed to be gelatinous, airless, transparent, 
with greenish reflections, and were found to be infested with yea&t 
cells The man was examined but had at the time no abnormal 
physical signs. A description follows of the parasite, with its culture 
and fermentation reactions. It was an Endomyces, differs from 
E . vuHli mini and is described as a new species. Whether it was or was 
not the cause of the asthmatic symptoms could not be determined 

A G B 

de Mello (F.), Paes (A.) & dl Sousa (L.). Un cas de saccharomycose 
avec abc&s multiples simulant la scrofulose. [Also in Portugi esc ] 
—Arqutr. Hig. e Path. Ex6t, 1918. March. Vol 6, pp 17-40. 

The patient was a girl of 20 whose illness began in infancy with an 
axillary abscess having a fistula which discharged for 12 years. On 
admission there was a large abscess in the axillary region which was 
supposed to be tubercular. It was punctured by one of the authors who 
found cells of the yeast type within giant cells. The fungus was culti- 
vated and shown to be a Saccharomyces A long list is given of the 
bpecies of this genus which have been described. InternS treatment 
v as by iodide of potassium, and external by the “ liqueur de Villatte ” 
(sub acetate of lead, sulphates of copper and zinc, and white vinegar) 
with apparent cure, but the authors add a postscript to the effect 
that the disease had broken out again. 

A. G. B. 

de Mello (F.) & Pais (A. S. A.). Un cas de noeardiose pulmonalre 
simulant la phthisic, [Also in Portuguese.]— Arquiv. Hig . e Path. 
Ex6t. 1918. March. Vol. 6. pp. 133-2^6. 

The patient entered the Hospital at Nova Goa six years before with 
stubborn cough, night sweats, and great weakness. He was treated for 
pulmonary tuberculosis and later discharged. In 1 91 7 he was adnrtted 
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for the third time. His sputa were examined for tubercle bacilli with- 
out result, and the symptoms were so typical that a second examination 
was made. This time yellow concretions were noticed, of a hard 
consistence, resembling the grains of actinomycosis which they proved 
to be. The patient improved rapidly under large doses of potassium 
iodide. An account is given of the physical signs which the patient 
presented and of the cultural reactions of the parasite. The bulk 
of the paper is occupied by a critical study of the genera Nocardia and 
Cohmstreptothrix m which the authors follow Chalmers and Christo- 
pherson [this Bulletin , Vol. 9, p. 205]. They finally state that their 
parasite, except for small differences, resembles Nocardia bovis de 
Harz 1877. 

A. G. B. 


Shillong, King Edward VII. Memorial Pasteur Institute. The 
First Annual Report for the year ending 31st December, 1917. 
(R. Knowles) — 33 pp. 1918. Shillong : Printed at the Assam 
Secretariat Printing Office. 

This, the first annual Report from the Pasteur Institute, Shillong, 
is divided into tliree parts, one restricted to the antirabic treatment and 
problems, the second to general bacteriological and research work, 
and the third to tables and administrative details. 

Five hundred and sixty nine persons underwent the complete 
course of antirabic treatment ; there were four failures a rate of 
•70 per cent. The patients were followed up on the postcard system 
with very satisfactory results. Of the Indian cases 19 per cent, had 
been bitten by rabid jackals. It was found that the jackal bites more 
persons, inflicts more and deeper wounds and bites more frequently 
on the head than the dog. The tea-garden patients arc* considered 
separately; thejr numbered 147. Under the heading Research 
Problems in Rabies, with respect to the best methods of treatment 
of hydrophobia it is pointed out that reagents known to destroy the 
rabies virus are carbolic acid, the aldehydes, formaldehyde vapour 
and perchlonde of mercury m stated strengths. These were tested 
m various ways on fixed virus rabbits. I 

In August 1917 typhoid fever threatened to become epidemic in a 
suburb of Shillong. A vaccine was prepared with which 1,775 Indians 
and 182 Europeans were inoculated, the majority returning for a second 
dose. The natives submitted “ with a surprising readiness” Only 
one case occurred among the inoculated persons. Twenty cases of 
kaia azar were treated by intravenous tartar emetic only ; 5 died and 
15 recovered. The results of the experience gained are summarised 
and it is concluded that “ successful treatment of actual cases may 
possibly prove a shorter cut to the eradication or limitation of kala 
azar in Assam than attempts-at household removals over many years 
on a large scale.” The results of the intravenous treatment of 
malaria by quinine have been recentlv given [see this Bulletin , Vol. 
13, p. 78]. Work on cerebro-spinal fever and diphtheria is also 
summarised. 

The statistical tables are of the usual character and give much 
information. 


A. Q. B. 
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de Vregille (JP.). Notice historique et statistique sur ITnstitut 
Antirabique du Cairo, 1899-1917 .*— Reports and Notes of the PMie 
Health Laboratories, Cairo. 1917. No. 1. pp. 59-81. 

Between 1899 and 190G tlio Cairo Antirabic Institute was a private 
institution, administered by the Sociefce de Bienfaisance Italienne. 
I n April 1906 it became a Government Institution. Hence the account 
in divided into two parts. In the first period, when Dr. Tonin was in 
charge, 2,089 persons received the full treatment, the corrected per- 
centage of failuie being 0 5. In the second period, comprising ten 
completed years, the author was in charge for the greater part of the 
lime. An account i given of the installation and ot the working of 
the Institute. The method of treatment at present employed in 
severe cases is, the immediate injection of 20 to 25 cc. of antirabic 
sheep serum, and simultaneously, at a d tlercnt point, of the ordinary 
series of vaccine emulsions, the latter being continued in stronger 
doses. The classification of patients adopted is, those bitten on the 
head, those bitten directly through the slun, and those bitten through 
dollies. Bites m Egypt are very severe. Some of the injuries caused 
are detailed. A number of tables give data for the whole period and 
for t he several voars. The total of persons treated was 7,382, of whom 
5,973 completed the full treatment, the corrected percentage of failures 
being 0*78. Of Ihe biting animals 5,393 were dogs (90 per cent.), 
268 wore cats, and 181 wolves. The monthly curve of patients has 
two maxima, one in March, i lie other m July. The first is the period 
of rut, the second that of highest temperature, but the influence of the 
latter is uncertain The same chart shows that the treatment curve 
falls when 1 hat of the Nile flood ih near its maximum, but t here is no 
obvious connection between the phenomena. The author calculates 
that of the dogs which bit in 19 15 and 19 16 25 per cent, had rabies 

A. G. B. 


Cornwall (J. W.) Anaphylactic Reactions in the Course of Antirabic 
Treatment . — Indian JL Med Res 1919. Jan. Vol. 6. No. 3. 
pp. 237-247. 2 charts & 2 tracings 

During the course of antirabic treatment, the author finds, there may 
occur one or more distinct effects which are given in the order of their 
frequency: (i) local cutaneous and subcutaneous tissue reaction; 
'(2) general dermal reaction ; (3) general systemic reaction in the form 
of malaise ; (1) a reaction of the central nervous system in the form of 
temporary heart failure, occipital pain and nausea. It is suggested 
that those reactions are anaphylactic in nature. Attempts to reproduce 
the central nervous system reaction in rabbits and sheep did not 
succeed. 

A. G. B. 


Nassy (J. G.) & WraoiusL (CL F. W.). Konservlerung von Virus 
fixe. [Conservation of Fixed Virus ] — Arch f Schijfs - 
Trop.-Byg. 1918. Deo. Vol. 22. No. 21. pp. 438-422. 

In the tropics, where distances are great and means of travel poor, 
persons bitten may not be able to reach the Antirabic Institute without 
undue delay. Remedies are the erection of several institutes or of 
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several virus depots.; for the latter the fixed virus, like vaccine 
lymph, must be capable of keeping for a long time. With this object 
in view the authors experimented with glycerine and a dry process. 
Rubbed up with glycerine and tested on gumeapigs the virus was 
active for 3 months, if kept m the ice chest. Dried and kept in the dark 
at 17° C , it was virulent after five months, but at a higher temperature 
(22°) the virulence was soon lost 

A G. B 

Y oinra (Anne) Envenomization suggested as Etiology of Hydrophobia, 
Yellow Fever, Rocky Mountain Spotted Fever, and Cowpox .— Nm 
York Med Jl. 1919. March 15. Vol. 109. No. 11. p. 465. 

The author suggests that rabies m dogs may result from the dog 
having eaten an annual “ dying or dead from the bite of a venomous 
animal.” The three other diseases “ are possible results of a hemolytic 
venom.” She states that “ Central and South Africa are practically 
free from hydrophobia. They are also free of vipera ” [The first 
statement may be approximately true , the second is demonstrably 
incorrect.] 

A.G.B. 

Cleland (J. Burton) Presidential Address. Delivered to the 
Royal Society of N. S. Wales, May 1, 1918. Issued Sept. 5, 1918. 
165 pp. 1918. Sydney: Published by the Society, 5, Elizabeth 
Street. 

Part II. of this address (pp. 32-165) is entitled “ Rats and Mice.” 
The official work of the author has brought him into “ intimate 
personal contact ” with those pests and he has much to say concerning 
them that is of interest. Special attention was directed to rats in 
Australia as early as 1900 when plague was reported in Sydney. He 
deals here with Epimys rattus, E. norvcgicus and Mus musaidus. 
Data are given of the relative numbers of the two common rats, which 
j>eem to vary in different ports as well as in the interior of Australia. 
Investigations carried out m the Microbiological Laboratory in 1915-17 
showed that the average htter of the E. rattus. was 6-66, that of 
E. noivegicus 8-05, and that of the mouse 4-87, figures which show that 
m the absence of controlling factors increase may be very rapid. To 
get information of the relative frequency of travel by sea in the three 
species, between 1913 and 1917 a list was made of all rats and mice 
taken from ships berthing in Sydney harbour. After 326 voyages 
made by 189 vessels E. rattus was present in 293, E. norvegicus in S 
and M. musmlus m 53. The average per voyage of E. rattus individuals 
was 9, and that of E. norvegicus -02. 

Under diseases of rats, plague, rat leprosy, spirochaetal jaundice 
and rat-bite fever are dismissed. Between 1900 and 1910 New South 
Wales had 617 cases of human plague, 674 and 580 cases of plague 
in E. norvegicus and E. rattus respectively, 257 in M. musculus, 4 in 
cats, and 9 in various mammals in the Zoological Gardens. Les* 
complete details aTe given for the other States. The author discuaje* 
the analogies between human and rat leprosy and states that whilst 
about one in 80,000 of the inhabitants of New South Wales examined 
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at any particular time will be found to be leprous, about one in 100,000 
of rats may be expected to have rat leprosy. He suggests that leprosy 
both in rats and men is due to the accidental establishment in the- 
tissues of an org a ni s m which is normally a saprophyte of the 
surroundings. Many cases of malignant disease m rats and mice 
have been met with and are described. 

He goes on to the ecto-parasites of these rodents In the routine 
examination of rats from 1909 to 1917 five species of flea were found : 
Loemopsylla cheopis 4,863, Ctenopsylla musculi 3,370, Ceratophyllus 
fasciatus 1,380, and a much smaller number of Ctenocephdus cams and 
Ptdex irritcms . L cheopis is most abundant in February and March 
and these are the months in which epidemics of plague have most 
frequently originated. Data are given of other parasites of rodents, 
external and internal, which have been found m Australia 

The last part of the address and by no means the least interesting 
concerns phenomenal visitations of rats and mice in Australia and 
the mouse plague of L9J7. The author summarises the available 
information as follows * — 

" It appears that the common house mouse, which in the mild climate 
of Austudia has taken much to the fields, as well as to houses, outhouses 
and barns, multiplied prodigiously during the season under review. This 
was due to the abundance of suitable food, first of all from stacks of 
wheat left over from the previous year, then from grain shedm the fields 
its the lesult of unusual wind and rain storms, ana finally from the vast 
accumulations of fresh grain stored m the neighbourhood of those previous 
food supplies These conditions were more or less prevalent over the 
wheat areas of Now South Wales, Victoiia and South Australia, leading 
to a general aiul almost contemporaneous inci ease over va*d ai eas. ( riven 
an abundant food supply, no natural enemies existed m Austiaha in 
Hufiieiont numbers to cope with suck prolific bleeders. The mice, having 
exhausted the food in the fields, or being disturbed by ploughing, then 
sought now stoics, and invaded the stacks, gnawing the bags. The 
wheat escaped, and Lho stability of the stacks was ondnngoiod. The 
main poured down, and the roofs c*ollapsod, lotting m lain. Thousands 
of tons of wheat woio lost, partly through consumption by the mice, 
paitly through damage by lain, paitly tluough being spoilt by mouse 
droppings and tramped into the mud The mice did not migrate in the 
ordinal y HOiihO, but followed trails of food to new ilistiictH, or were trans- 
ported unwittingly by man to fresh areas. Oidinary means of trapping 
and poisoning failed, but by suitable fencing, clean stacks could be efB- 
liontly pro lor led, and robaggod wheat stored in these. The transpoi t 
of gram to uninfosiod districts was a means of protection of value With 
such measures, and the onsot of cold weather, the damage done by the 
pest was diminished. Diseaso amongst them, probably subcutaneous 
abscesses mid the ringworm favus, is thought to have played some part 
in decreasing their numbers, but I doubt whether such diminution was 
appreciable. "Ringworms and superficial sores occurred to some extent 
in persons handling the spoilt wheat, and the former was unduly prevalent 
in oilier inhabitants of the affected areas.” 

Hpaco does not admit further consideration of the subject, save to 
say that the most effective device for trapping was a double fence 
of galvanised iron round the stack so contrived that mice could get 
into the 3 foot space from stack or exterior, but could not get out. 
They wore then driven into a pit and destroyed. Catches of 500,000 
or 8 tons were thus made in one night ; 600 tons in 6 weeks was the 
bag in Horth Western Australia. Bat virus was tried without 
success. All the mice were the common house mouse. 

' A. G. B. 
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t > h Raabt (0- L E.). Re gewijzigde namen der Javaansehe ratten. 
[The Correct Names ol the Java Rats ] — Geneesk. Tijdschr v. 
Nederl -Indie 1918. Vol. 58. No. 6. pp. 1008-1009. 

The author states that the rat described by Jentink from West 
Java as Mus diardii is really a large house rat — there was an error of 
measurement. This and Mils rattus gnseiventer Bonhote become 
Mus rattus diardii Jentink. To the Japanese field rat described by 
Bonhote as Mus jcdoremis the name Mus rattus brevicaudatus is now 
given. 

A. Gr. B. 

Owen (W. O.). Illuminated Trap for Night Flying Insects.— New York 
Med. Jl 1919. Apl. 5, Vol. 109. No. 14. p. 590. With 1 
fig- 

This devico consists of a fruit jar with a layer of plaster of Paris 
and cyanide of potassium, after the fashion of a <e killing bottlo ” 
in the bottom is fixed a small electric bulb operated by a small battery, 
and the whole is enclosed in a tm receptacle. It is said to bo of special 
service in capturing mosquitoes. 

A G. B. 

Bacot (A.) & Talbot (Gr.). The Comparative Effectiveness ol Certain 
Culicifuges under Laboratory Conditions.- Parasitology . 1919. 

Eeb. Vol. 11. No. 2. pp 221-236. With 1 text fig. 

The experiments here recorded were carried out in London on 
Stego myia fasciata. Por the method ol rearing the mosquitoes, details 
of the preparations tested and the method adopted, the original must 
be consulted. The authors note that a really efficient culicifuge has 
yet to be found. The following is extracted from the authors’ sum- 
mary * — 

“ In the fiist series of tiials conducted withia 15 minutes of application, 
eight preparations out of a total of 22 tested gave satisfactory results. 
Then active ingredients wore (1) Oil of Cassia and Camphor, (2a) Oil of 
Cassia and Peppermint, (5) Oil of Eucalyptus and CitroneHa with Phonol, 
(9a) Crude Naphthalone (coke oven) and Camphor, (10) Crude 'Para- 
sitox,’ (15a) Light Wood Oil, (21) Oil of Turpentine, (22a) 'Lawson’s 
Anti-mo&quito Compound * These preparations were then tested to 
ascertain for what period their protection could be depended upon. Pre- 
liminary trials indicated that this period was not likely to extend for more 
than two hours botwcon tieatmont of the arm and exposure in the cage 
None of the preparations gave complete protection in this series of trials ; 
the most efficient were Nos. 1, 21, 2a, 15a, and 9a, over a two hours period. 

" It appeared, howevor, that the two experimenters were unequally 
attractive to the mosquito. Making allowance for this, preparations 2a, 
l, 15a, and 21 were almost on a parity, followed by 9a, 10 and 5 in order. 

" Observations on the behaviour of the mosquitos during the tests 
suggest that the protection afforded does not result from a dislike of the 
insects to the culicifuge but to its obscuring the attractiveness of the 
human odour. 

" Regarding the make up of the essential ingredients it was found that 
fluid preparations were inconvenient and tended to be wasteful in appli- 
cation. Soap preparations, unless very soft, are apt to be difficult of 
economic use and in either case are more readily dissipated by perspiration 
than waxy or greasy ones Culicifuges propared with grease are more 
easily applied but are not so lasting as those put up with wax. Soft wax 
preparations, correctly adjusted to the temperature m which it U proposed 

(C584) n 
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use iheiii, aio mobt mu table lor out of dooib uso, especially in tho caso 
of troops The letaidmg volatilisation caused by tbe admixtuio of tho 
active ingiedioirU> with wax or gi ease is a distinct advantage, but care 
must be exorcised in icspect of tbe lolative piopoition of active substance 
to tlio base The golden iuIoiw to use as much of tbe active constituent 
and as small a quantity of tbe inert base as is consistent with convenient 
application and tlio prolonging of tbe penod of efficiency, not, as most 
pi opu clary coinpoundeis appoar to flunk, as little as possible ** 

A. ({. B. 

d’Obmjba (Uuido) SiilPuso della pomata al tlmolo come mlsura 
culicifuga per le truppe in servizio in locality malariche. [Note 
on tbe Employment of a Pomade of Thymol as a Culicifuge for 
Troops in Malarial Districts.] — Guyrn. ae Med . M%ht. 1919. 
Feb. Vol. 67 No. 2 pp. 296-300. 

The author’s experiments were carried out on troops stationed at 
Porto Oorsmi, the promontory which contains the mouth of the 
Porto Oox&mi Canal which mutes Ravenna with the sea The locality 
js highly malarial and swarms with mosquitoes. The first experiment 
was made with 42 marines on sentry duty on the parapet of the fori/. 
The thymol ointment or pomade was smeared freely on face, neck 
and hands. It was found that if applied m sufficient quantity it 
remained effective for 7 or 8 hours. To get the maximum effect the 
men applied the ointment immediately before going on duty. Of 
tho 42 men 36 remained entirely free from bites while the remaining 
6 were bitten once each. A trial on 44 men of the coast guard service 
gave practically identical results, the corresponding numbers being 
36 and 8 respectively. Of 25 Carabinieri all but one remained unbitten . 
An experiment on a much larger scale was made on 228 men of a 
territorial battalion. These men slept in quarters entirely unpro- 
tected from mosquitoes and suffered intensely from mosquito bites, 
their nights being described by the author as a continual torture. 
In this experiment protection during the night was aimed at. The 
relief experienced by the men was immediate and was freely testified 
to. Of the 228 56 were bitten once only in 15 nights, the other 172 
escaping entirely. 

F. S. A. 

GtKigek, (J. C.) & Purdy (W. C.). Experimental Mosquito Control in 
Rlceflelds.— Jl. Amer . Med. Assoc . 1919. Moh. 15 pp. 775- 
779. With 8 charts. 

The authors, Assistant Epidemiologist and Plankton Expert m 
the U.S. Public Health Service, made the experiments here recorded 
to find out whether measures to control mosquitoes were practicable 
in the rice-fields of Arkansas. Fuel oil, “ two-plus-one ” oil mixture 
(2 of kerosine to 1 of black oil), top-minnows and intermittent flooding 
were tried in two rice-fields. The oils when delivered by a drip-can 
did not spread well owing to the rice stalks, but when oil-saturated 
sawdust (one bushel absorbing about 3 gallons of oil) was broad- 
casted the results were quite good, offering^ future hopes for ultimate 
mosquito control in rice-fields within reasonable flight distance of 
communities. 5 * The top-minnows showed a preference for the deeper 
water, hut reduced the larvae considerably. Intermittent Aooding 
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ih not considered feasible, owing to cf the additional cost of water,” 
and the fact that the larvae continue to develop on the nearby fields 
mto which they have been drained. The mosquitoes were Anopheles 
and Oulex in about equal numbers. A G B 

Pardons (A. C.) & Brook (G-. R.). The Mosquito Problem in Britain : 
Suggestions for a Winter Campaign against the Important 
Mosquitos, with Notes on Insecticides.— Jl. Roy. Army Med . Corps . 
1919. Jan. Vol/ 32. No. 1. pp. 1-23 
The winter habits of the commoner British mosquitoes are here 
discussed. It is noted that Anopheles maeuUpennis hibernate as adults 
and A. bifurcatus as laivae. It is concluded that campaigns against 
these species should be conducted in the winter. The bulk of the paper 
is occupied by descriptions of measures for catching and killing adult 
mosquitoes, the details of which are of practical value, and the respec- 
tive merits of various fumigants are discussed. 

A. Gr. B. 


Lac’Aze (II.). Note au sujet de l’hiber nation des larves des moustiques 
en Macedoine.— Bull Soe. Path . Exot. 1918. Oct. Vol. 11. 
No. 8. pp 729-730 

In December 1917 m the thaw after a week of frost on the Vasihka 
plain the author collected, amongst other larvae, J 1 of Anopheles 
paleslmensis. This species can therefore hibernate in the larval 
lorm. Larvae were found also in wells where at the same period the 
temperature kept above freezing point; this, the author remarks, 
would favour the survival of larvae during the winter. 

a. a b. 

King (W. W.) A Note on the Flight of Mosquitoes through Horizontal 
Water Pipes.— U.S. Public Health Rep . 1919. Feb. 28. Vol 

34. No 9. pp. 386-390. With 1 fig* 

The observations here recorded were made by the author at his 
own residence in St Thomas, Virgin Islands, where the water-supply 
is rain collected m tanks The chief points are summed up as 
follows — 

" (a) Mosquitoes entered and left cisterns through unscreened per- 
pendicular water-spouts 2^ and 3 inches m diameter and 14 and 10 feet 
high. 

" (b) Mosquitoes did not enter cisterns through larger unscreened water- 
spouts when these pipes had a horizontal section from 12 to 32 feet long. 
No observations were obtained of a horizontal distance of less than 12 
feet. 

" (c) Mosquitoes bred in the cisterns and septic tank and having no 
other means of exit passed through horizontal pipes 4 and 6 inches in 
diameter fox a distance of 191 feet m the longest instance, aided probably 
to a certain degree by air currents.** 

In the last case it is believed that the eggs were deposited in the 
water in “ the howls of the toilets ” and flushed through the drams 
mto the septic tank. The mosquitoes in the septic tank were probably 
Gulex quinquefasoiatus [0. fatigans of most authors]. It is concluded 
that it is unnecessary to screen pipes leading to cisterns where such 
pipes have a considerable horizontal section. 

A. GL B, 
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Legenbre (Jean). Note sur les Stegomyia de Tamatave.— 0 R Soc. 

Biol 1918. Oct. 12. Vol. 81 No. 16. pp 832-833 

At Tamatave, tlie port on the east coast o£ Madagascar, S fascia l a 
larvae are found in tlie hollows of bamboos cut between the nodes, 
m hollows in the trunk of coconut palms caused by a beetle and in 
cavities m old mango trees to a considerable height, as well as in the 
usual places. This species and S scuteUaris are often found side by 
side. Stegomyia eggs are laid preferably in wooden receptacles 
whether natural or artificial. Hardly any other genus of mosquitoes 
is represented so that Tamatave would deserve the name of “ Stegomyia 
ville ” Cases formerly labelled malaria were probably Stegomyia- 
transmitted dengue.* 

A. G. B. 

Swellejstorebel (N. H.). Een opmerking over de terminologie bij de 
beschrijving van Anophelinenlarven. [Terminology in Description 
of Anophehne Larvae] — Geneesh Tijdschr . v. Nederl -Indie 1918. 
Vol. 58. No. 6. pp. 1010-1011. 

The author publishes a table in which his own terminology of tlie 
various parts of the anophdine larva and that of Manokoe Winoto 
are printed in parallel columns. 

A. G. R 


Parrot (L.). Repartition Gfiographique de Phlebotomus minutus var. 
afrioanus dans le dGpartement de Constantine.— Bull. Soc . Path . 
Exot 1918. Nov. Vol. 11. No. 9 pp. 791-792. 

The researches of the brothers Serueot, Lem air e, and Senevkt, 
have shewn that the P. minutus var. afncanus is a probable carrier 
of the infection of oriental sore in Northern Africa. 

The author gives a resumd of the distribution of these flies m the 
department of Constantine, Algeria. 

(1 ) In the littoral area at Bone there wore : 

P . papatasm, 40 per cent. ; P. pernioioBus, 10 por cent. ; P. mimttus 
var. afrioanus, 50 per cent. ; 

(2) On* the high plateau at G-ambetta : 

P . papatasm, 45 per cent. ; P. pernioiosus, 30 per cent. : P. minutus 
var. af., 25 per cent. ; 

(3) At MaoMahon, the northern limit of the “ Biskra *' endemic ceutio 
of leishmaniasis, P. papatasm,, 10 per cent. ; P, pemieiosus, 60 per 
ce nt- J P* minutus var. africa/n/us, 10 per cent. ; P. S&rgenU Parrot, 20 por 

In the Sahara at Barika there were, P. papatasm, 25 per coni.; 
P. permdoms, 5 per cent . ; P. minutus var. afrioanus, 70 per cent. 

Thus the frequency of distribution of P. minutus var. afrioanus 
seems to vary very largely, 70 per cent, at Barika to 10 per cent, at 
MacMahon. 


ri> *:^J^l LumuTOEE in a paper entitled "Dengue et Stegomyia ** 
f™*' Pfth*E%ot. Yol. 4. p. 26] argued that dengue at Hanoi must 

the multiplication of these mosquitoes 
uunnc: the emdfimiA r rw j j: 


epidemic ana the rarity of other Ihflicines, to the oessation'of 
the «>ld season in which Stegomyia becomes rare whereas 
% eactent of doming a plague and, lastly, 
to the absence of other biting maeots capable of snob transmission. 
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These relative values appear to be ol little dofiniio use in etiological 
theories, as in live same locality within a few yards the same variation 
may exist. 

The only definite conclusion to be drawn is that P. ninuilus var. 
afneams can be found in all parts of the department from the sett to 
the Sahara. 

V. W. B.-H. 

Barman (D. 0.). Notes on Phlebotomus Species attacking Man — Jl 
liconom. Entom. 1919. Apl. Yol. 12. No. 2. pp. 211-213. 

Phlebotomus (species not determined) was found to attack man in 
the autumn months of 1915-18 at Uvalde, Texas. Notes are given 
of their occurrence and habits The bite was very painful. In 1916 
and 1917 there was an outbreak of mild fever, termed by the local 
physician dengue , the fever lasted three days and the temperature 
reached 102-103°F 

A. G. 11. 

(' vrter (H F) New West African Ceratopogoninae. — Ann. Ti op. 
Med <£• Paiasit. 19L9. Feb. 28 Vol. 12 Nos. 3 & 4. pp 
289-302. With 1 plate & 4 figs 

The species described arc Foiripotnyict uujmmi sp nov. and Onlicoides 
nchrothomx sp. n. The first is of interest because under favourable 
conditions ils larvae prey upon the larvae of mosquitoes breeding in 
rot-holes in trees, including Slegomyia fasdnia. Both come from the 
Gold Coast. 

A. G. B. 

Bo vie (Georges) & Guyot (Rene). Contribution ft la lutte contre les 
mouches. — Bull. Acad. Med. 1919. Jan. 21. Vol. 81. 3 Her. 
Year 83. No. 3. pp. 80-84. 

The authors have tried a large number of substances for the des- 
truction of flies and their larvae. The two which appeared most 
useful for fly destruction were cobold and castor oil. Cobold, or 
black arsenic, is said to he the foundation of most proprietary muaci- 
cides. Castor oil has the advantage of non-toxicity to man ; its 
action is increased by the addition of croton oil, 2 drops to 30 grammes 

A. G. B. 

Sturtevant (A. H.). Flies of the Genus Drosophila as Possible 
Disease Carriers. — Jl. Parasit. 1918. Dec. Vol. 5. No. 2. 
pp. 84-85. 

The species of Drosophila whioh the author regards as possible 
disease carriers are D. repleta Wollaston and D. caribbea Sturtevant. 
The former is common from Massachusetts to Brazil, is easily collected 
about dirty urinals and in kitchens or restaurants. It is most frequent 
near houses and in Cuba swarms where excrement is allowed to 
remain in any quantity. It breeds on fruit. D. caribbea is common 
in the American tropics and is often seen about excrement. 

A. G. B. 
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Junomakn (Paul). Untersuchungen fiber Schaflausrickettsien (Rickett- 
sia melophagi Noeller), [Rickettsia of Sheep Ticks.] — Dent . Med 
Woch. 1918. Dec 5 Vol. 44. No. 49 pp. 1346-1348. 

The writer finds that Rickettsia-like organisms arc normal and 
regular inhabitants of the intestinal tract of the sheep tick. These 
can be cultivated on the medium described There are important 
differences between this organism and that found m Ped. veshmenh — 

1. Rickettsia mdophaqi can be giown on a medium composed ol .sheep’s 
blood-gliioo&e-agar HUhoito Rickettsia Fiowaneli lias lesisted all at- 
tempts at growth on artificial media. 

2. Rickettsia Prowaschi ib an lntni-cclluLu* oiganibin of Lbo cells oi 
the stomach R. melophagi jb extia-eellular as a lulo 

3. R Prouazeh is not an obligate louse parasite, but is probably taken 
up by the louse dunng suction from a typhus patient On the other 
hand, R . melophagi is a legular intestinal parasite of tho sheep-tick and is 
inherited by egg infection. Rickettsia infection of tho sheep is not proved 
and is nnpiobable. 

H. F. Bellamy. 

Rtbeybo (RamdnE.). Un caso autentico de miasis vesical. [An 
Authentic Case of Vesical Myiasis.] — Cr6n. MM. 1915. Feb 
Vol. 32. No. 620. pp 25-31. With 4 figs. 

A case of myiasis of the bladder, being, according to the author, 
only the eighth on record. 

The patient was a young man of dissolute habits who was the 
subject of a gonorrhoeal discharge. On one occasion, when passing 
water, he was conscious of a burning sensation m the urethra, winch 
was followed by the passage of two maggots This phenomenon was 
repeated on several occasions during the next lew days, and finally 
the author was able to secure the expulsion ol unne containing maggots 
m Ins presence so as to leave no doubt ol the genuineness ol (lie case. 
In all 37 maggots were passed in the course of twelve days. The symp- 
toms then ceased The larvae, one of which is illustrated m a camera- 
lucida drawing, were identified as those of Anthomyia caniadam and 
it is suggested that the ova must have been deposited on the orifice 
of the uretha. while the patient was asleep and uncovered by bed 
clothes. The larvae would then hatch out in the course of a few hours, 
an< l would naturally ascend the urethra. J B N 

de Almetda (Waldemar). Novo caso de Echolakiasis com alteracoes 
psyehicas. [A Case of Nasal Myiasis with Mental Symptoms ]— 
Arch Brasileiros de Med . 19X7 June. Vol. 7. No. G. pp. 

321-324 With 1 fig. 

“Report of the case of a negro woman, aged 12 years, who was an 
inmate of an asylum for the insane. It was noted that she was subject 
io periodical attacks of fever with epistaxis, during which living 
larvae were expelled from the nose. During these attacks the mental 
state altered considerably for the worse, the patient becoming excited 
and subject to delusions of various lands. The original form of in- 
sanity was certified as dementia praecox.” Inhalations of chloro- 
form and nasal douches of boric acid solution, caused the expulsion 
altogether of 167 larvae, after which apparently the patient returned 
to her previous mental state. The species of larvae is not stated. 

J. B. N, 
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Archibald (R. G.) & King (Harold II.). A Note on the Occurrence 
of a Coleopterous Larva in the Urinary Tract of Man in the Angio- 
Egyptlan Sudan.- Bull Entom, Res 1919 Mcli. Vol 9 No. 
3. pp. 255-256. With 2 figs. 

A native of Mongalla, Province suffered from debility, difficult and 
painful micturition and haematuna Ova of Schistosoma haematobium 
imu found m bis urine. Later be bad severe strangury and Ins 
xuetlira was washed out with a weak solution of permanganate of 
potassium, after which numerous Coleopterous larvae were passed, 
and again on the following day, when the symptoms were completely 
relieved. The beetle could not be determined. 

A. G. B. 

Rousseau (L.) Un cas de Parasitism© vulvo-vaginal par un Acarien 
Sarcoptide au Cameroun. - Bull . Soc. Path . EjoL 1918. Oct. 
Vol. 11. No. 8. pp. 722-724 

A native girl of three and a half was brought to the author at Duala 
suffering from frequency of micturition, vagimtis and local irritation. 
In the sediment from a sample of urine were found eggs, embryonic 
forms, a larva and three adult forms of an Aeauan. Other forms of 
I be parasite were found m the vaginal pus. It was a Tyroglyphus, 
according to Trouisssart T svv. Roujiaud pointed out that 
T. longior had been met with under similar conditions. 

A. 0. U. 

Plotjz (Harry). The Importance of the Louse Problem,—//. J tncr. 
Med , . Assoc 1919. Feb. 1. Vol. 72. No. 5. pp. 321-326. 

With 2 figs 

Among “ fimdamental principles ” in debusing t he author defines 
it as that process which destroys lice and their eggs and the virus 
concerned m the transmission of disease. In all instances in which 
heat is used a high enough temperature must be employed to destroy 
the virus as well as hcc and eggs. Steam is the best agent. He pro- 
ceeds to describe the method by which the American army on its 
return is being deloused, with a plan of the plant. 

A.G.B. 

Moobe (Wilburn). The Effect of Laundering Upon Lice (Pediculus 
Cwporis) and Their Eggs.—//. Parasii . 1918. Dec. Vol. 5. 
No, 2. pp. 61-68. 

. The author goes into the subject of laundering in some detail and 
gives tables showing the temperatures reached at the various stages 
for cotton and woollen goods respectively. His experiments show 
that “ the washing of rough cotton goods at 180° F. for 15 or 30 
minutes will destroy the lice and their eggs. If by any chance an egg 
should escape destruction in the washing process they would later be 
destroyed during drying in the hot air tumbler” He recommends 
the following procedure for woollen goods 

“ Infested garments to he washed at a tempeiatuio of 120“ F (48*8° G) 
not to fall below 115° F (46*1° C ) during the washing period of 13 minutes, 
this treatment to destiny the active stages without trie use of any special 
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(‘licmicolh. Gaimouts aro tlien treated m tlio logular manner until per- 
fectly dry, when they should he placed in the hot air tumblor at a toinpera- 
tiuo of 150° to 170° F. (65-5° C. to 70 6° C.), for 10 to 15 minutes resulting 
m the destruction of the eggs. By this method, it will bo possible to 
launder woollens without shrinkage, and destroy the lice and eggs without 
the use of a spoeial chemical.” 

A G-. B. 

Foster (M. H.). Preliminary Report on Carbon Tetrachloride Vapor 
as a Delousing Agent —Public Health Rep 1918. Oct 25 Vol 
33. No. 43. pp 1823-1827. 

Carbon tetrachloride is a heavy colourless fluid with a fruity odour 
and is used in proprietary cleansing fluids on account of its great 
power of dissolving fats. Its vapour extinguishes combustion. It 
appears to be very toxic for lice and flies. Experiments axe described 
with the conclusion that “ xt will certainly prove to be a most efficient 
and convenient means of killing lice on the clothing of troops or 
civilians m places where recourse can not be had to more complicated 
methods, as all that is necessary in actual practice is to place the infested 
articles m the container, pour the required amount of carbon tetrach- 
loride on the top layer, cover and allow the can to remain undisturbed 
for two hours, after which they are properly aired. ... It is not 
contemplated to propose it as a substitute for the heat or cyauid gas 
treatments where these are available.” 

Little evidence was obtained of its effect on nits. 

A. G. B. 


i. Moore (William). An Interesting Reaction to Louse Bites Jl 
Amer. Med Assoc. 1918. Nov. 2. Vol. 71 No. 18 pp. 
1481-1482 

n. Hirsoheelder (Arthur D.) & Moore (William). Clinical Studies 
on the Effects of Louse Bites —Pedirulus Gordons. — Arch. Intern. 
Med. 1919 Apl. 15 ' Vol. 23. No. 4. pp. 419-430 With 4 
charts. 

i. The author produces evidence from his own experience and that of 
his assistant that a person providing sustenance for large numbers of 
lice may get symptoms suggestive of trench fever, which symptoms 
ho suggests may be due to toxins introduced with the act of feeding, 
and this may to some extent account for the symptomatology of 
trench fever. He started feeding on himself 700-800 bee twice a day. 
“ Almost immediately a general tired feeling was noticed in the calf 
of the legs and along the shin bones, while on the solos of the feet and 
underneath, the toes this tired feeling was so intense as often to prevent 
deep until late in the night. An irritable and pessimistic state of 
mind developed.” A fortnight later there was an illness similar to 
grippe with a rash like that of German measles. The author ceased to 
feed the lice but, after he resumed, the rash and symptoms returned, 
with severe headache, pain in shin, calf and sole, and intense pain in 
tlie joints. Renewed feeding was followed by a third attack, dissipated 
to a large extent by two days open air exercise. 

ii. Four healthy young men were subjected to louse bites imdor 
definite conditions twice a day. In each, except one who had, fed lice 
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on and od for over a year, there was a prompt rise of temporal lire 
ranging from 99 3° to 99 9° and later a well defined enlargement of the 
axillary glands both lasting for 5-6 davs. One of tlie subjects alter 
strenuous exercise had a second period of fever, of higher range In 
3 out of the d there was a “ well defined rash ” on the trunk “ composed 
of semilunar and crescoutic macules from 2 to 3 mm in size resembling 
those of fading measles or German measles” Blood cultures wore 
negative. It is noted that the bodily vigour of all was impaired, and 
their efficiency lowered. The clinical observations are given in detail 

A. G. B. 


Gros (IT ) Frequence des poroedphales chez les noirs de PAfrique 
occidental. — Ball tioc. Path. Exot. 1919. Feb. Yol. 12 
No. 2. pp. 92-93. 

Among 62 autopsies made on West Africans in 1917-18 the larvae of 
Porocephalus were found three times. In each case two larvae were 
found m the liver , death was due to tuberculosis. The author 
remarks that in tuberculous livers these larvae may pass unnoticed, 
being mistaken for softened tubercular granulations. They aTe 
however easily enucleable and their section is not stained yellow like 
the softened hepatic tubercles. They present too the characteristic 
annulations. 

A. G. B. 


Paterson (A. C.). Tarantula and Scorpion Bites. — Jl Roy, Nap . 

Med. Serv. 1919. Jan. Vol. 5. No 1. pp. 99-101. 

The bites in question were seen by the author on the islands of the 
Aegean Sea. The spider, Tarantula zycosa [Lycosa tarantula ], was 
common at harvest tune and was often found on the old gnarled 
tiunks of olive trees. Two cases of bite are described in each of which 
an urticarial rash completely covering the body, oedema of the eyelids 
and lips, severe headache, fever (101° and 100°) and constitutional 
disturbance resulted , a day later recovery was complete. In the 
first case the condition 20 minutes after the bite appeared alarming. 
[This is an addition to knowledge, for Tarantula bites, according to 
Castellani and Chalmers, do not cause general symptoms ] For 
scorpion “ bites” the author injected morphia. 

A. G. B. 


Hopkins (F. Gowland). A Lecture on the Practical Importance of 
VitamlnesL— Med . Jl. 1919. Apl 26. pp. 507-510. 

This lecture was delivered m the course of Imperial Studies Lectures 
on Physiology and National Needs at King’s College, London. It 
touches on beriberi, rickets, scurvy, and malnutrition, and is well 
worth perusal. 


A. G. B. 
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( (uglielmetti (J.), T1oussay(B A ) & Vaooa7ie7z\ (R F ). Toxieldad 
del Chlorhidrato de Emetina. [Toxicity of Emetine Hydrochloride ] 
— BeofSta Tn^l Badetiolog . Buenos Aims 1918. Jan Yol J 
No. 2 pp. 161-172 

An account of ati experimental investigation into the toxicity of 
tune! mo hydrochloride The experiments were carried out on various 
animals and the authors summarise their conclusions as follows . — 
The toxicity of hydrochloride of emetine is ol three forms * 

(a) Immediate Death within 24 hours Dose from 005-0075 
gm per kg. (dog), 015- 02 (labbit), to 02 (gumeapig, rat, cat. 
pigeon, frog, toad) These doses are the minimal that kill without, 
lull, not the smallest that may kill occasionally. 

(h) Mediate. Death within 7-12 days after injection 
(c) Cumulative Prolonged daily subcutaneous administration to 
dogs of a doe equal to the tenth part of that which kills Within 21 
hours may kill after an indeterminate period 
In the adult human subject the figure for immediate or massive- 
toxicity is not known. Fatal results aro to be feared, however, with 
doses front 6 gm. upwards and n dose of 1*2 gm. given at once is 
probably a mortal one The intravenous method is not permissible. 
Cumulative toxicity in the human subject is well established. It is 
advisable not to inject 15 gm. on more than 4, ’10 gm on more than 
6-7 nor *05 on more than 10-12 consecutive days There should be 
long intervals between the series. 

F. S. A. 

Havionao (Rigor) & Auvihatos (Andre)* Un cas ^intolerance A 
l’dmdtfiie se manifestant par des poussdes d’urticaire. Contribu- 
tion & T6tude de PGllmlnation de Pdmdtine.- Bull et M6tn Soc 
Med Ilfi/ot de Paris . 1919. Mch 13. Yol. 35. No. 9-10 

pp. 21 (-216 

A man with amoebic dysentery received between July and December 
iour senes oJ six injections of *04 gms. of emetine hydrochloride (a 
total of just under 1 gm.) without mishap. In January in the course 
of a fifth series he had urticaiia, and during another series large pruri- 
genous plaques lasting for a month after the last injection and not 
finally disappearing lor five months. The plaques were fugitive, 
individual ones lasting perhaps a day. The urine was examined for 
emetine with results shown in a table Emetine was found at intervals 
Up to three mouths after the last injection ; later it was not looked for. 
It is noted that Mattei and TIijion found emetine in the urine up to 
60 days from the last injection [this Bulletin, Vol. II, p. 228]. 

A. G. B. 

Fi & (P. C.)> de Lanotn (0. D.) & Weehuizen (F.). Recherches sur 
Phulle des espies de Chenopodium eultivSes k Java. [Also in 
Dutch ,]— Meded Geneesk. Lab . ie Weltevreden. 1919. 3e Ser. A. 
Nth t pp. 1-28. 

, The authors cultivated in Java two lots of seeds of Chenopodium 
rfefeinttwiynd 0 . ambrosoides , which appear to be closely related 
(Ufcueau) species, and from the seeds obtained extracted oil which 
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i hoy tested first on dogs infodecl with Antylosfoma camnani, and then 
on mieeteJ men The do«& were killed at known intervals after thov 
had received tlieir dose and the numbers and state of the ankylostomes 
were detexinmed. A laxative was found necessary if the worms were 
to be expelled* The results are tabulated. One of the varieties 
of own in Java i\as found to be as ofleetivc, if not more so, than the 
coinineicial oil of American origin. A bneJ account is given of the 
treatment of 20 human cases. 

a a ik 


i»k A.ssis Tolibsias (F ). Sobre o vleio da diamba. — Ann Vauhst . Med 
e Cimrg . 1918, Dec, Vol. 9 No. 12 pp 274-281. With 

2 figs 

An account of the vice of hashish smoking as practised by negroes 
in the northern States ot Brazil, principally Maranhuo and Pianhy. 
Dittmba is a West Atnean native name for the plant Oanmdns saliva 
rind the name and the practice of smoking the plant were introduced 
into Brazil by natives oi Africa during the period of slavery. The 
author maintains that there is no specific di (Terence between the 
t'annahis mdua with which the name ha&lnsh is generally associated 
and the ordinary hemp plant or Cannabis saliva which is that smoked in 
noitli Brazil. The symptoms pmluced are those known to all who 
I m vo read descriptions of the effects of hashish. When persisted in 
the vice of Diamba smoking leads to the complete intellectual and 
moral break up of its victims and finally to death. The article con- 
cludes with a list of eight authorities, six Portuguese and two French. 

F.S.A. 


rxuKRMANN (E ). Ztichtung der Weilschen Spiroehaete* dor Recurrens- 
und Htihnersptrochaete sowie Kulturversuche mit der Spirocktela 
pallida und Trypanosoraen. (Cultivation of Weil’s Spirocliaete, 
Relapsing Fever and Fowl Spirochaetes. and Attempts to cultivate 
Sjnrochaeta palhda and Trypanosomes ]—,d?/;e^. a d . Kaim'L 
Gesundheits 1918 Oct Vol, 51. No. 1. pp, 114-158. 

For the cultivation of spirochaetes sterile, freshly obtained serum, 
either undiluted or diluted with small quantities of normal saline or 
Ringer’s fluid, is placed in suitable culture tubes and heated for 30 
minutes at 58-60° ; it is immediately covered with a layer of sterile 
paraffin and when sufficiently cool is inoculated. Rabbit serum was 
found to # be best, and best of all, serum obtained from very 
young animals. ^ The method has the great merit of simplicity. In 
this manner Weills spirochaete was cultured for moro than two years 
in 200 serum passages, the fowl spirochaete for 2 years in 140 
passages, S. obermeien for 7 months m 52 passages, and aS>. dulloni 
lor 13 months in 80 passages ; the relapsing fever spirochaetes retain 
their virulence. 

Pathogenic trypanosomes were kept alive for 24 days, and often at 
first there was considerable multiplication, but never in sub-cultures. 
A temperature of 25-30° suited best. 


A. G. B* 
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Chalmers (A J ) & Archibald (R 6.) A Peculiar Group of the* 
Coccacew — Jl Trop. Med & Eyg 1919 March 15 Vol 22 
No 6 pp 48-50 

The authors have obtained from the human body diplococei, as w (41 
a s’^ short and long 'streptococcal chains, which contain Gram-positive 
and Gram-negative elements, and have illustrated an example from a 
case of cerebro-spmal meningitis [see this Bulletin , Vol. 9, p 90] 
These organisms have been found also in cases of tonsihtis and one of 
septicaemia Their characters m each class of cases are tabulated. 
They clearly belong to the Sh e ptococceae m Zopfs fanulv Coceaceae. 
After discussing their position the authors made a new genus, Janus- 
thus described — “ In chains. Gram-positive with Gram-negative 
elements in specimens taken direct from the human body during li(o 
and m jiathological specimens obtained post mortem and in eailv 
cultures, without pigment formation, not forming zoogloea masses and 
not soluble m bile or salt solutions ” 

The position of the genus m the fanulv is indicated m a diagnostic 
table. Three species are described, for one of which, Janus crass us, 
Diplococcus cmssus von Lmgelsheim 1900 is a synonym 

A. G. B. 
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Edgar (W. H.) On an Outbreak of Malaria. — Jl Roy Nav Med. 

Sew. 1919. July. Vol. 5 No. 3. pp. 322-323. 

A party of forty bluejackets aud forty marines ■was landed from 
H M.B “ Talbot 5J at Qmlimane m Portuguese East Africa and 
remained ashore for three days, being heavily bitten by mosquitoes 
while occupying trenches m low marshy ground. Sub sequent lv 
sixteen of the party developed malaria, winch m nine cases 
definitely proved to be benign tertian m type. As there had been 
no malar a on the ship for some time preMousiy and infection had 
evidently taken place at Quilimane it was possible to fix the incubation 
period definitely as a maximum period of twenty days and a minimum 
of twelve days. The author insists on the importance of the incubation 
period in influencing the routine use of cjmnme. He says : - 

“ Supposing it can be established that * x 5 days elapse between the 
(late of the infection and the completion of the cycle that culminated 
in an ‘ attack of fever,’ it would lie sullicient for preventive purposes 
to ‘ cinehonize ’ a man thoioughly once every ‘ x ' days. I say * eiii- 
chonizo ’ because it ib ubelesb and illogical to give o grams of quinine to 
prevent disease which we know requires at least 30 giains a day to cure. 
It would be better both from a Seivice and medical point of view to 
give 10 grainb throe times a day for one or two days cveiy * sc ’ days 
and so administer a knock-out blow to any parasites maturing in the 
blood. This scheme would have the additional advantage of avoiding 
the production of a quinine-tolerant strain of parasites which follows 
the daily taking of 5 grains and which is blamed for much of the qumine- 
rcsisting forms met with as a result of the campaign in Macedonia.’ 4 

[He does not consider the action of prophylactic quinine on naked 
spores freshly introduced into the blood stream and its effects on the 
malarial parasite after the invasion of red cells.] 

He speaks of the necessity of giving quinine until the early symptoms 
of cinchonism are present/ considering that these should be the guide 
to treatment rather than any question of dosage, for the preparation 
of quinine used may be under strength or the absorption of the drug 
may be defective. 

The marines suffered more heavily than the seamen, possibly 
because they wore “ shorts 55 while the bluejackets had trousers and 
leggings. 

(C595) Wt.P7/3, 1,400. 11.19* B.<feF.,Ltd. Gp.11/4. A 
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The paper concludes with a note on “ Price’s Mosquito Deterrent ” 
which is said to be only partially successful as a repellent but useful 
m allaying the irritation iollowing mosquito bites 

A. Balfour 

Herms (William B ). Occurrence of Malaria and Anopheline 
Mosquitoes in Northern California —Public Health Reports. 
1919. July 18 Vol 34 No 29 pp 1579-1587. 

This report shows that 58 7 per cent of the deaths from malaria 
occurring in California during the 10 years 1909 to 1918 occurred 
in the northern third of the State The average annual mortality 
m these 10 years was 2 93 per 100,000 for the whole State, while 
for the northern third the figure was 3 7, or, excluding San Francisco 
(where only imported cases occur), it was 4 9 per 100,000, A marked 
decrease in the death rate from malaria has taken place during this 
10 years period, viz , from 4*85 per 100,000 m 1909 to 1 79 in 1918. 

It is observed that where anti-malarial work has been carried out, 
as at Placer County, Tehama, Sacramento, Butte, Yolo, and Yuba, a 
progressive reduction in case incidence (varying from 63 per cent, to 
85 per cent ) has been effected during the period 1914-1918 inclusive 
On the other hand, where hitherto anti-malarial work has not been 
active the incidence is relatively high. A list of various counties 
giving their positions on the malarial incidence roster is given. 

It is significant that more than 50 per cent of all the mosquitoes 
collected during the survey of northern California were taken m the 
three divisions (Sacramento Valley, Northern mountain and Sierra 
counties) where 80 per cent of all malaria has occurred Fifty per 
cent of the mosquitoes captured were anopliehnes and 80 per cent 
of these were A quad) i macula fm s and A punch penms, both efficient 
carriers of malana 

Anopliehnes occur much le^s abundantly m the coastal and inland 
coastal valley counties and A . pseudojnnidipenws is the predominant 
species Malaria is very rare m these counties, which suggests that this 
mosquito is either a weak carrier or inoperative. This conclusion is 
supported by numerous mosquito collections made m evexy coastal 
county to the Mexican border. 

A . occideyvtahs (Dyar and Knab) is regarded for the purpose of this 
paper as a variety of A. quadrimaculalus and as regards the latter 
no differences were detected in the vast majority between those 
collected m California and those from the east A, occidentals is 
looked upon as a melanotic variety of A quadrimaculalus . 

A B 

Gray (Harold Farnsworth). The Cost of Malaria. A Study of 
Econdmic Loss sustained by the Anderson-Cottonwood Irrigation 
District, Shasta County, Calif.— JL Amer . Med. Assoc . 1919. 
May 24. Vol. 72. No. 21. pp. 1533-1535 

This is a paper of a kind rarely coming under the reviewer’s notice 
but which possesses a special value of its own although the details 
given have only a locai interest It is, however, instructive to note 
under what headings the author classes the causes of the economic 
loss due to malaria in an irrigation district such as the one he describes. 
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Tne three chief item> are medicine, medical service, and labour 
lov>, all of which it was possible to determine carefully, and presumably 
with considerable accuracy The other factors, for which no accurate 
data were readily obtainable, may be classed as follows — 

1 Deaths fiom malaria 

'1 Labom lo^s among casual labourer^ 

d Inability to handle crops at the pioper tune owing to malarial 
attacks 

4 Losses on forced sales of property by people leaving the distuct 
on account of malaria 

5. Losses due to vacant property. 

G. Temporary removal of families from the district during the time 
of special malana prevalence (the summer) 

7. Loss due to depreciation of property values caused by the presence 
of malar a and mosquitoes 

The inquiry was rendered necessary m order to prove or disprove 
the justification for imposing a tax for malaria control m addition 
to the already existing and heavy tax instituted for the construction 
of the irrigation system. The method of investigation is briefly 
described and the author's conclusion is that ' 

cs Estimating a 50 pei cent, reduction oi niaLuia in the first > ear, 
75 per cent m the second, 90 per cent, m the third, and 95 per cent, m 
the lourtk year (our expouimco in California has shovn that this is readily 
possible), four years’ work should eliminate, in savings, the cost of malaria 
duo to the three items of medicine, medical service, and labour loss, and 
should show a considerable profit in other items, particularly in apprecia- 
tion of property wilu s ” 

A n. 

de Uoyon, Repartition du paludisme dans les territoires de Gora, 
Verca et d’Opara (Basse-Aibanie). — Bull Soc . Path Exot. 191b. 
May 14. Vol. 12. No. 5. pp. 266-273. 

A malarial survey has been carried out in Albanian territory recently 
acquired by the French as the result of their victorious campaign in 
that country. The investigation, which was begun m August 1918, 
determined in the first instance the spienic index of 36 villages 
Children up to the age of ten were examined, the technique employed 
being that recommended bv the brothers Sergent 

The geographical features of the district are described, the endemic 
indices are stated m the form of a table and the distribution both of 
anophelines and of culieincs is duly noted. The former comprise 
A. macuhpemm, bifumdus and palestimnsis . The survey has shown 
that the higher altitudes are only slightly malarious but they he 
between foci of infection and the' nearer one approaches the latter, 
the higher is the endemic index. 

Fortunately the region generally con easily* be brought into a more 
healthy condition by training the mountain streams and draining ^ 
the pools which form in their vicinity. Owing to the presence or 
anophelines at an altitude considerably over 3,000 feet (Gabrova- 
Chretien) and their probable abundance at the time of the autumnal 
rains the author recommends for the troops stationed there a con- 
tinuance of qumine prophylaxis and the use of mosquito nets until 
the first frosts. ’ A g 

x2 


(C596) 
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Boufeard (G.) Du paludisme au Dahomey .— Bull Soc. Path . !!»•/ 
1919. June 11. Yol 12 No. 6 pp 304-307. 

The author gives a table showing the percentage of native children 
from 6 to 10 years of age (who were selected from out-patients at 
the hospital for minor surgical ailments) found to be harbouring 
malarial parasites. Benign parasites were apparently absent, quartan 
and malignant alone being found The examination covered the 
period September 1916 to October 1937, and onlv >ome 15 to 20 
children were examined each month. 

From these data it appears that Dahomey should be classed as 
one of the least malarial colonies of that part of the world. The 
author, however, recognizes that the data collected are not sufficient 
upon which to base a satisfactory opinion and does not advise the 
omission of prophylactic measures as a result of the investigation'*. 

There were no clinical features of interest amongst cases of the 
disease occuxing m Europeans, Quinine m 1 gramme doses by 
injection for 3 days m succession has been the usual treatment anil 
apparently tins method of administration has been used in the case 
of children as young as one and a half months. Following the quinine 
injections the drug was given in doses of 5 cgm. (| grain) in solution 
night and morning, and chidren so treated have made excellent 
recoveries. No relapses occurred after more than three months 
while this dosage was continued 

A. ft 


Lamoureux (A.) & Po rry (Emile). I/index enddmique du paludisme 
& la Martinique . — Bull Soc. Path Eccot. 1919. June 11. Vol.12 
No. 6. pp. 301-304. With 1 map. 

The authors describe the satisfactory condition of the island of 
Martinique from the malarial pomt of view. They point out that 
the examination of children in schools is liable to give an incorrect 
idea of the actual malarial index because (a) Sick children are not 
present in their classes, (6) Many of the school children attend from 
a distance, coming from the higher parts of the island where malaria 
is rare or absent, (c) Blood films are taken during the dry season 
(February, March) whereas it is during the hurricane or wet season 
(August, September) that cases of fever occur 

A. ft. 


Job (E.) & Hirtzmanh (L.), Paludisme et infections typhofdes. 
— Bull, et Mim. Soc . Mid, H6pit . de Paris . 1919. June 12 

Vol. 35. No. 19. pp. 581-585. 

In this paper it is pointed out that the physician must be on the 
outlook for enterica and malaria occurring concurrency. Cases 
of this nature being found not to react to q uinin e have been wrongly 
regarded as malaria with quinine-resistant organisms. When quinine 
does not have the desired effect after three days 5 administration* 
the authors advocate blood culture for the enterica group of organisms. 
Illustrative cases are given. 
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Malaria occurring during convalescence fiom the typhoid diseases 
h also to be looked for and, if recognized, the prognosis is good with 
proper treatment. 

B jfKDatij'plio^us B ha^ been recovered from the blood durmg the 
course of malarial fevers without the bacillus having necessariiV any 
pathogenetic effect 

A B. 


White (Marguerite) Malaria from the Surgeon’s Standpoint. — La^xcet. 

1919. July 26 pp. 154-156. 

This interesting communication draws attention to the protean 
nature of malaria and how it may simulate surgical conditions. In 
new of the considerable number of ex-soldiers who have suffered from 
the disease it *s necessary for surgeons to be alive to its possibilities 
m this direction 

Amongst the surg cal conditions quoted may be mentioned : 

(а) Acute haemorrhagic pancreatitis due to malaria. 

The patient, aged 20, had been invalided to Malta on account of malaria, 
having had three mild attaoks (subtertian) duiing a six weeks’ stay m 
hospital On being sent to a convalescent camp his general health was 
excellent, but a few weeks later he was readmitted as a surgical oase. 
Laparotomy disclosed some free bloody fluid in the abdomen, enlargement 
and congestion of the pancreas ; small petechial haemorrhages and fat 
necrosis m the surrounding tissues and mesentery. Appendix normal, 
liver and spleen slightly enlarged and congested. The abdomen was 
closed without drainage, and iutramusoular quinine grs. 10 administered 
The patient collapsed twice after the operation but the following dny 
was considerably improved. Thereafter, under quinine, recovery w.is 
uninterrupted. 

The author also saw another similar case in Malta wlroh quickly 
yielded to quinine. 

(б) Pseudo-appendicitis. Many of these cases due to malaria and 
which cleared up rapidly under intramuscular quinine have been 
observed at Malta. It is considered that the pain on the right side is 
a referred pam due to acute splenitis, though it may be due to 
localization of the malarial parasite m the mtestina! mucosa. The 
author has seen many cases of appendicitis, both catarrhal and 
suppurative, in malarial patients and the only point in differential 
diagnosis between " malarial appendicitis 55 and true appendicitis, 
as far as she could observe, was the white cell count. In pseudo- 
appendicitis or pseudo-cholecystitis due to malaria one finds 
leucopenm with a decrease in the polymorphs and a high mono- 
nuclear count. In true cases of appendicitis complicated with malaria 
one finds a relative leucoeytosis with increase of polymorphs. The 
non-discovery of malarial parasites in the peripheral blood is of no 
account in the diagnosis. 

(c) Malarial attacks following operations. It is latent malaria 
which is a most annoying but rarely fatal complication in surgical 
cases .[See this Vol. 4, p. 367.] The operation is the 

deternuning factor inducing an attack of malaria, which may often 
be foreshadowed by the following signs : severe pain in the wound, 
which itself looks unhealthy; joints often become swollen and 
exquisitely painful in a few hours the temperature from being 
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subnormal rises to 10,V to 100° without a rigor The impending 
malarial attack cannot be warded off by quinine at this stage but 
jI may be shortened and a second attack is rare under quinine 
administered intramuscularly Delayed wound healing is also 
observed Home wounds may resemble Syphilitic lesions and it is oft en 
only a negative Wassermami and the response to quinine treatment 
that demonstrates malaria as the cause The author has never 
observed the above conditions m known treated cases of malaria , 
it is the latent untreated variety which gives rise to them As a 
prophylactic against post-operative malaria lb grs quinine intra- 
muscularly has proved extremely valuable, 

(d) Camouflaged malaria, where all the symptoms indicated M>nie 
other disease 

A further note tends to shon that malaria may lie dormant lor a 
period of two years, to be brought out again bv some systemic shook 
In the case quoted amputation of the leg was the determining factor 
Acute dilatation of the heart is also very liable to occur in these cases 
during or after operation. Hence it is very necessary to choose 
carefully the anaesthetic employed Ether is recommended, chloro- 
form being considered absolutely contraindicated 

A. B. 


Gubb (Alfred S.). Accidental Transference of the Malarial Parasite 
in the Course of Transfusion.— Brit Med. JI. 1919. July 19. 
pp. 74-75. 

A soldier from Salonica, who had returned to Algiers, being 
dangerously ill with malignant malaria and suffering from intense 
anaemia, it was decided to transfuse. A sister who had never had 
malaria volunteered as donor of the blood, the operation being success- 
fully performed on December 14th. On December 29th the sister was 
seized with a rigor, the temperature rising to 40*2° 0. The attack 
was at first considered to be influenza as this was prevalent , but the 
periodicity of her temperature suggested malaria and a few days 
later P. falciparum was demonstrated m her blood. 

In Algiers proper the disease is virtually unknown though it is 
common m the neighbouring districts It was not the malarial 
season. The same type of plasmodium was found in both cases, 
and the incubation period is suggestive. It is thought therefore 
that infection was conveyed when, 'after isolating the patient's vein 
the surgeon proceeded to tap the donor’s vein, or, when sutmmg 
the donor’s arm after transfusion was completed. 

A. B. 


Ross (Ronald) & James (S. P.). Suggestions for the Care of 
Malaria Patients. — 19 pp. 1919. London: HE Stationery 
Office. [Price Id net.] 

A pamphlet compiled for the instruction of all medical officers and 
practitioners who have to attend cases of malaria amongst demobilised 
men, and intended also to farther co-operation between practitioners 
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treating patients, the Pensions lieterees and Medical Officers of Health. 
It contains a great deal of useful information m a small compass. 

The medical man m charge of an ex-sailor or soldier suffering from 
malaria has to make certain that the diagnosis is correct, endeavour 
to cure the attack as quickly as possible and notify the case to the 
Medical Officer of Health of his District in accordance with the Malaria, 
etc., Regulations, 1919. This publication guides him in the per- 
formance of all these duties. 

The diagnosis of malaria is briefly discussed, * benign’' and 
“malignant” cases being clearly differentiated. The chief 
kC pernicious ” symptoms are duly listed and the symptoms of malarial 
cachexia described. Under the heading “ Differential Diagnosis 
there are useful clinical notes and special stress is laid on the close 
resemblance of intermittent fever to pulmonary tuberculosis and 
liver abscess. The type of malaria m winch the daily febrile paroxysm 
comes on before mid-day is mentioned, a clinical sign which, it is 
said, renders a diagnosis of malaria moderately certain. Curiously 
enough, no allusion is made to the fact that malaria may very closely 
simulate enteric fever, though m a list of the diseases for which it 
has been mistaken m tins country paratyphoid fever figures. 

Diagnosis by blood examination is fully described and the 
limitations oi the c therapeutic test 99 recorded. 

The section dealing with treatment appears very sound, at least 
from the standpoint of the tropical practitioner. There is a foot-note 
to the effect that the taste of quinine ls quickly removed by masticating 
a piece of bread, and the necessity for rest in bed at the commencement 
of treatment with quinine is duly insisted upon. Oral administration 
of the drug is recommended as a routine method but the indications 
both for intravenous and intramuscular injections arc stated and 
the technique is described. Subcutaneous injection is condemned, 
fit was, however, successfully employed in the practice of one hospital 
on many occasions m German East Africa during the late campaign.] 

Of special interest at the present time are the remarks on “ After- 
treatment,” especially as regards the taking of quinine. Four methods 
are described — 

“ (a) 10 grains of quiume once daily at dinner-time or at bed-time ; or 
(5) 30 grams of quinine on each of two consecutive days, e.g Saturday 
and Sunday eaoli week ; or 

4< (c) 30 grams of quinine every Sunday, tlie amount being taken in three 
doses of 10 grams each, the first in tlie early morning, the second at mid- 
day, and the third m the evening , or 

“ (d) 30 grams of quinine token as in (e), bnt every tenth day instead 
of every Sunday " 

The choice must depend on the circumstances and character of 
the individual case and is usually governed by the consideration as 
to which plan the patient is most likely to carry out conscientiously. 

" It has been found that patients who carry on their usual employment 
while going through a course of after- treatment, especially if their duties 
involve regular work or exercise in the open air, do much better than those 
who are kept on the sick list for a considerable time after each relapse.” 

If relapse occurs or malaria parasites are found m the patient’s 
blood he must go to bed and be treated as if his attack was a new 
infection. 

A. B, 
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Ward (G ) , Jamiemin (T. II ) ; Corfield (0 R.) A Criticism of the 
Memorandum on Malaria | Correspondence ]— Lancet 1919 

Julv 19. pp. 125-127 Aug. 9 p. 260 Aug. 23. pp 349-350 

Ward si*verelv criticizes the Memoiandum on Malaria [see above] 
He does so from the point ol view of the general practitioner in this 
country and tabulates his criticisms as follows — 

8 (1) Thai the dcsenption oi mala i ia given is not that of the form of 
malaiia which will give us most trouble in the Buiish Teles, and is, more- 
over, calculated rathei io obscure than to elucidate ilic nature of the 
disease. 

“ (2) That tho methods of diagnosis on which most < mphasis is laid are 
ot little or no value to Hie practitioner in tho Butish Isles, and that 
important methods of diagnosis have boon omitted. 

* (3) That the treatment suggested is not adapted io tho class of case 
to be treated, is in pail dangerous, and ens greatly m emphasising the 
value of quinine and excluding other factors necessary for recovery.” 

He then proceeds to give reasons lor his crifcisms. He finds fault 
wit li the description of malaria because it is almost wholly devoted 
to the nature andperiodicity of acute febrile attacks while the symptoms 
of the apyrexial period receive scanty attention. Thus, in his opinion, 
the Memorandum presents a false clinical picture of the course of the 
disease. He states that the condition of considerable splenomegaly 
and severe anaemia without serious symptoms or fever or emaciation, 
a condition described under the heading “ Malarial Cachexia ” m 
the Memorandum, is never seen in this country and lie objects to 
the omission of all reference to those symptoms, such as chrome 
tachycardia, effort syndrome, etc., to which he has specially directed 
attention and which he thinks present the real difficulty in diagnosis 
when the question of pension has to bo settled. [While Dr Ward 
has rendered a service m drawing attention to those conditions it is 
ut leant questionable if all oi them are due to malaria. At any rate 
tin* matter scorns to be one requiring further investigation.] 

His objections to the methods of diagnosis are: that amongst 
clinical symptoms and signs periodic fever alone is mentioned, and 
it is the one sign of which the practitioner can scarcely hope to got 
accurate record; that under blood examination stress is laid only 
on the presence of parasites, and yet other blood-findings are of value 
| in this connection Dr. Ward mentions £C pigment cells* (presumably 
celLs containing malarial pigment), but it must be admitted that those 
are comparatively rarely found] ; that the therapeutic test (quinine 
administration) should not have been advocated ; and lastly, that 
mention of other useful means of diagnosis, such as hypemlgesic 
areas, herpes labialis, etc., has been omitted. 

He considers the treatment advocated in the Memorandum is not 
adapted to the olass of case to be treated and he stigmatizes intra- 
muscular injection of quinine as dangerous [Properly employed, this 
is certainly not tho case, as has been shown again and again in thousands 
of cases erf malaria in all parts of the world.] 

KnaJly, he considers that the general hygienic treatment of malaria 
has been neglected in the Memorandum, for he is of opinion that the 
most important principle in the treatment of malaria in pensioners 
is the mprovement of the natural resistance of the body with the aid 
of as little quinine as possible. 
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[This trenchant letter lias been considered in some detail for, though 
tile reviewer does, not agree with all Dr. Ward’s arguments, it is 
clear that the Memorandum does not m overv respect meet the needs 
of general practitioners in this country, a fact to be explained chiefly on 
account of the peculiar conditions which have arisen as the result of 
the war. | 

Jamieson protests against what he terms the pernicious and 
dangerous view of Ward as regards giving as little quinine as possible 
in liic treatment of malaria m pensioners. He considers that m adequate 
quinine treatment accounts for the large number of malaria cases 
at present m hospital and is the cause m most cases of the signs on 
which Ward lays such stress 

He also repudiates the statement that the method of intramusoular 
injection is dangerous and cites his own experiences both at homo 
aud abroad in support of his contention. 

Coriteld, as the result of long experience in South Africa, supports 
some of Ward's contentions, pointing out that the symptoms of 
malaria in this country may be very different from what is seen in 
the tropics, more especially in cases which have been through a 
thorough course of hospital treatment and tiime which have become 
reacchmatized to home conditions 

In such cases it is the general constitutional disturbances, and more 
especially those referable to llie nervous system, which render diagnosis 
difficult, lie thinks the difficulties of diagnosis generally are not 
sufficiently emphasized in the Memorandum. With respect to 
treatment he agrees with what Ward says about the general and 
indiscriminate administration of quinine and opposes Jamieson’s 
view, stating that the danger to be guarded against is the failure 
to discontinue quinine in patients suffering from post-malarial 
conditions For these he suggests the use of iron salts with arsenic, 
colloid preparations of iodides, organo-therapy, high frequency 
and other general measures. 

A B. 


T anz Eft (Ei ust) & OvriiR wald (H .) 1st mit einer welteren Verbreitung 
der Malaria in Deutschland zu reehnen Oder nicht? [Is a Further 
Spread of Malaria likelv to occur in Germany or is it not ?] — Deut, 
Med . Work. 1919 June 19. Vol. «. No. 25. pp. 689-690. 

Owing to the demobilization of many men ’who have acquired 
nularia during the war there is a danger of the spread of the disease 
throughout Germany. The authors draw attention to the importance 
of this question, which they proceed to consider from two points 
of view, (1) as to whether in Germany anopbelines seldom or never 
bite human beings, (2) whether anophelmes have disappeared from 
dwelling-houses. 

In considering the first proposition they quote a large number of 
authors and also some experiments of their own to show that both 
Avopheles maculipenms and bifureatus do bite men in Germany. 
They point out, however, that in their experience, which is opposed 
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tliat of hovcral othei observers, the immediate cited s of tlv 1 bite 
are very bliglit, the cutaneous irritation, being insignificant 

With reference to the second proposition there seems clear evidence 
that, on mg to the better sanitary condition of dwellings, anophehues 
in Germany have been largely relegated to cowsheds and stables, 
and especially to those v Inch are dark, dirty and bedecked with 
spiders 5 webs 

[This is m accordance with w hat lias been found in parts ot England. 
vide Transactions of the Society of Tropical Medium 1 <k Hygiene, Vol, 
12, No. 3, Jan 17, 1919 ] 

The authors refer to the now common practice oi keeping goats, 
which Prell considers may prove a danger, and mention that larvae 
and imagines oE A mucuhpennis have been found in large towns as 
well as m stables and sheds m their proximity They conclude that 
the provision of light, airy and thoroughly clean stables anil sheds 
is a very effective method of lessening the danger from anophelmes 

A. B. 


SjTjVkstri (T.) [Chinino, Malaria ed Influenza.}- Rifowia Medium 
Naples. 1919. May 17. Vol. 35. No. 20. p.402. 

The author asserts that the malaria rather than the quinine vois 
responsible Eor malarial inmates of hospitals escaping influenza during 
the reeent epidemic in Italv. Similarly any infectious disease seems 
to protect front influenza, but immunity to influenza ceases on 
recovery from the infectious disease The systematic use of quinine 
as an influenza prophylactic does not seem effectual m preventing 
infection, but appears to have a pronounced attenuating influence 
on the course oi the disease when it lias developed. The Mime 
attenuatmg influence has been observed in scarlet fever and measles. 


Eerrer (R. Gomez). [Malaria in Children.] Archivos Espanoles de 
Pedtcdria . 1919 March. Vol. 3. No. 3. p. 129. [Summar- 

ised in Jl Anier. Med. Assoc. 1919, Aug. 2. p, 373.J 

Malaria in children is liable to be misinterpreted. Any febrile 
process of an intermittent type should suggest possible malaria if 
the child has been in a malarial region or has been exposed to t lie- 
risk of infection. Any suspicion of malaria either alone or m combina- 
tion with another disease should be confirmed or refuted by laboratory 
diagnosis. As regards treatment a change m the salt of quinine 
employed sometimes proves useful. Subcutaneous [? intramuscular is 
possibly meant] injections may prove surprisingly successful, and 
the author states he would not hesitate to give the drug intravenously 
in case of need. If all else fails, change of climate, especially to an 
altitude of 3,000 feet or more, may save the child. 


A. B. 
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Barren (Peter). Ueber die Methoden der Malariaprovokation. 
[Provocative Methods m Malaria.] —Arch f. ftchjjs- und 
Trop-Hyg 1919. June Vol 23 No 12. pp. 235-253. 

This lengthy paper is m the main a review of all the German 
literature on the subject of provocative agents m malaria, that is to 
say, agents employed either for diagnostic or therapeutic reasons 
m order to induce malarial relapse and to secure the reappearance ol 
asexual malarial parasites in the peripheral blood. 

The author begins by pointing out that most medical men during 
the war, being novices in tropical work, knew nothing of the provocative 
measures which had already been employed. He then proceeds to 
give examples of the earlier observations m which recrudescences of 
malaria with the appearance of parasites in the peripheral blood 
followed such procedures as the injection of tuberculin, the intra- 
muscular injection of milk, anti-typhoid inoculation, and so forth. 

He gives the following four essentials to which any such provocative 
agent must conform if it is to be really useful : — 

1. It must be harmless 

2 Its effect must not be merely accidental or due to outside causes. 

3 The result of its use must not be long do 'laved 

1 It must bo cheap and, above all, practical. 

Continuing, the author divides provocative agents into four groups, 
the first being those which may be classed as foreign proteins. As 
examples he cites the work of Draua on the injection of antityphoid 
serum and of milk and that of Bratter with horse serum. Various 
other Bubstances have been employed but in Sassen’s opinion the best 
of this class is horse serum. He discourses to some extent on the 
action of such provocative agents but as we know very little about 
it and the views advanced are largely theoretical it is unnecessary 
to consider them in detail. 

The second group comprises substances which exert their action 
on the circulation of the blood. There are various drugs of this 
nature as, for example, adrenalin, ergotin, the arsenical compounds 
arsazetin and salvarsan, also pilocarpin, strychnine, and pituitary 
extract. Certam disadvantages and even dangers attend the use 
of most of these substances The best, according to Sassen, is 
adrenalin, the usual dose being 1 mgm. given subcutaneously He 
states that it is not ideal, but it is the cheapest, most generally practical 
and most rapid in action Sometimes unpleasant cardiac symptoms 
follow its use. It is believed that adrenalin acts as a provocative 
agent owing to the fact that by its action on the sympathetic nervous 
system it affects primarily the musculature of the smaller vessels 
in the splanchnic area, thereby leading to a rise of blood pressure. 
The vessels in this area therefore contract to a greater extent than 
those of the periphery and, as a result, the malarial parasites are 
expressed into the peripheral blood. 

In the third group are found quinine and some haemolytic substances, 
such as lactic acid In Italy qu nine in small doses has been stated 
to be a provocative agent, but it would seem that it has to be given 
for a considerable time (4. weeks) before any result is apparent. A 
combination of quinine and glycerine is also said to be effective but 
it is possible the glycerine is the active agent. The author finds it 
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hard to understand liow quinine m small doses acts but thinks it 
mav be due to its stimulating action producing a greater motilitv in 
the young and half-grown malaria parasites. 

Physical agents const liute the fourth group and amongst these 
Sassen cites ultraviolet rays hot and cold douches, hot packs and 
massage of the palpable spleen lie also mentions the methods 
employed by Hoffmann, who dealt with 180 cases in 10 sanatoria 
The first method consisted in the use of the hot air chamber at 55° C 
lor 10 minutes, followed by cooling in a bath at 20° ( { for 3 minutes 
In the second method faradization ol the splenic area until the skin 
was well reddened, followed bv muscular exercises, warm and cold 
douches and warm compresses to the spleen were employed 

Sasscn discusses these various physical methods and describes the 
results obtained by them. He points out that Ziemann has declared 
massage of the palpable spleen to be dangerous owing to the risk ol 
rupture but considers that Hoffmann’s methods arc worthy of a more 
extended trial. 

He concludes that on the whole ultraviolet light and injection of 
adrenalin, perhaps m combination with harmless physical exercises, 
such as rowing, are the best provocative agents at present at our 
disposal He thinks that we have little information as regards 
their value from a therapeutic standpoint but that as a means of 
diagnosis they are of distinct service 

A.n. 


Henszelman (Aladar) Die Mobilisation der inaktiven Malaria und 
ein neues therapeutisches Hilfsmittei. (Vorl&uflge Mitteilung.) 

[The Provocative Treatment of Latent Mnlana and n Now 
Therapeutic Agent. | — Wwn* Klin Wot'Ji, 1919 June 12. 
Vol. 32. No. 24 ]) <>36. 

The author strongly recommends the use ol small doses of Benzol 
(0 10 to 0*30 gm.) in gelatine capsules with oil as a provocative 
agent in latent malaria and also given along with quinine or neosal- 
varsan for the treatment of the cases when relapses occur. Although 
he has only treated six cases in this way the results have been so 
striking that he thinks they should be recorded. The effects of the 
benzol administration are evident after the lapse of four to six hours. 
He suggests that the drug precipitates relapse by causing the gametes 
to undergo a sporulation in the blood-forming organs whereby young 
schizonts appear in the blood, these being susceptible to quinine 

X B. 


Schabdel (A,). Biologisehe Betrachtungen zur Frage der Malaria- 
rezidive und der Malariaverbreitung. [Biological Considerations 
on the Question of Malarial Relapses and Malarial Propagation.] 
—Biol. Zentralbl 1918. Yol. 38. p. 143. [Summarised m 
Arch./* Bchiffs- u. Trop.-Hyg. 1919. June. Vol. 23. No. 11. 
p. 228.] 

Schaedei confirms the previous work of Lenz, for he has found in 
Mainz amongst 375 relapse cases of malaria (about 80 per cent, benign 
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and 20 per cent malignant teitian) oc tuning in boldiei^ timing the 
years 1916 and 1917 that the relapse curve corresponds with the ( luve 
of the average year temperature The higher the temperature, the 
greater the dryness of the air, the fewer the clouds, the more intensive 
the sunlight, the greater the number of relapses which occurred. 
The maximum relapse period was, however, m June, a month before 
the maximum temperature. Accepting Schaudinn’s theory of 
parthenogenesis of the gametes, Schaedel assumes that the greatei 
the stimulus to the gametes the more quickly do relapses occur. 

A , . maoulipennis is widely distributed throughout the whole Rhine 
region from Basle to Bingen, and A . bifurcatus also occurs According 
*to Zhemann although no anophelmes have been found m the fortified 
area of Mainz they are common in the endemic malarial area of the 
Mainz basin. Schaedel believes that infection with P falciparum 
cannot occur in Germany but Muhlens, who reviews his paper, 
points out that genuine cases have already occurred in Prance and 
Upper Silesia. Muhlens also finds himself unable to agree with 
another statement of Schaedel to the effect that the typical crescents 
disappear in a very short time, while the gametes of beiugn tertian 
malaria show themselves much more resistant. 

A. B. 


Abrami (P.) & Senevet (U.). i, Pathog6nie de Paocfcs palustre. La 
crise h6moclasique Initiate .— Bull et Mbm. Soc . MM, HdpiL de 
Paris. 1919. June 12. VoL 35 No. 19. pp. 530-536 
it Pathog&ite de Pacefts palustre. La orlse Itemoelasique. Causes et 
consfiquenees. — Ibid, pp, 537-544. 

i The authors compare the similarity of the paroxysms of benign 
tertian malaria and that produced when a foreign substance (especially 
when of a colloidal nature) is rapidly injected intravenously. The 
clinical symptoms produced are so comparable m the two cases that 
the question arises as to the possibility of a similar determining factor 
being present. 

The pathology of the phenomena following ini ravenous injections 
of foreign substances is nowadays well established The results are 
specific . as, for instance, shock following peptone inoculation produces 
lowered arterial tension, leucopenia, conditions due to coagulation 
of the blood, and diminution m the number of red cells. Similarly 
anaphylactic shock has its own particular train of symptoms. Again 
one sees a specific reaction following the rapid injection of foreign 
colloidal substances, as after inoculation of sera, tissue extracts, 
white of egg and similar material. It has been shown by Nole that 
the vascular shock simply represents the reaction of the blood-forming 
centres to the introduction of any antigen, following on the sudden 
disturbance set up in the colloidal equilibrium of the plasma. 

For some years one of the authors has been associated with Widal 
and Brissaud in the study of these phenomena and they have given 
the name “ Haemoclhsis ” to the symptoms, which present a larger 
signification than those following the group of antigen inoculations. 
They have observed that in nowise is the inoculation of foreign 
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albuminoid substances essential but that the same effect is produced 
hv crystalline substances in solution which have been detoxicated, 
such as isotonic chloride or bicarbonate of soda , furthermore, these 
phenomena iollow the influence of simple physical agents such as cold 
without the exhibition of any foreign substance ITaemoclasis is 
thus m reality a systemic condition independent of the nature of the 
determining substance , it produces a specialized plasmatic change, 
a disturbance ot the colloidal equilibrium of the blood 

They have shown on tho other hand that haemocUsis, far from 
constituting an experimental phenomenon, occurs m many patho- 
logical conditions and that research may produce the key to certain 
pathological puzzles. There can be little doubt that, apart from 
anaphylaxis, many pathological conditions have Iheir origin in 
haemoclasis and research needs to be conducted on the disturbance 
oi plasmal equilibrium. 

Men and animals differ , m the latter this crisis is usually contem- 
porary with the clinical symptoms ; m man, however, the haemoclasis 
which rapidly follows the injection of tho provocative agent precedes, 
sometimes by some hours, the visible symptoms and the blood has 
already recovered its normal condition before the initial signs can be 
detected; there is no premonitory warning of the hacmoclastic 
state. 

Tho usual symptoms of haemoclasis are : Lowered arterial tension, 
leucopenm. alt exation of the leucocyte count, diminution in the number 
of red cells, coagulation phenomena, lowering of the refractive index 
of tho serum, i.e., symptoms similar to those already detailed ior 
shock following peptone inoculation. 

Benign malaria is a suitable disease to investigate and experience 
ha* confirmed the presence of tins condition ; flic malarial paroxysm 
is preceded by a haonioclaslic crisis having the mam symptoms 
already enumerated. The haemoclasis is not evident; no feeling 
of illness, no rise of temperature indicates its occurrence, and 
by tho time the cold stage sots in the blood has recovered its 
normal chnract eristics. Usually speaking, the blood changes precede 
the pyrexia by about from one to three hours ; accordingly research 
must be conducted six to seven hours before tho tune of the expected 
attack if the phenomena arc to he fully studied from their commence- 
ment. Investigations have brought to light the details, not only 
m malaria but also in paroxysmal haemoglobmuria, alimentary 
urticaria, asthma, and febrile crises following intravenous injections 
One can observe the gradual diminution in numbers of the white and 
red blood cells, the inversion of the leucocyte count, the lowered 
arterial tension and increased coagulability of the blood. 

In malaria loucopenia is extremely marked, the count falling to 
5,000, ft, 000, 2,000 or oven 1,500. It usually lasts from three-quarters 
of an hour to an hour, rising frequently at the onset of the cold stage 
to 12,000 or 15,000. An example of the differential leucocyte count 
is given as follows : — 

rolynuelears. Mononuclears. Other forms. 
Before the crisis . . (>0 30 10 

During the crisis . , 43 48 10 

At the end of the crisis 60 30 10 

At the onset of the cold stage 70 22 8 
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The following table gives in. detail the phenomena observed 

Differential 

| Blood pleasure. leucocyte Red 

Leucocy- count blood 

tosis. _ cor- 

| puscles 

Polyu Mon 


9,400 67 31 

f 
l 

10,000 

6,000 62 36 

o jlv xx I o 4,800 62 4/ 

8.20 11 ! 86 3,000 

8 30 12 | 9 2,000 I 44 50 

8 40 14 9 2,600 ' 

8 50 j 14 5 0 6.000 1 56 39 

9 O l(> 9 9,000 

9.1o 1 13 5 » 11,000 

9 30 1 18 9 13,000 73 23 

9’43 1 10 5 9 Onset of cold 

stage 

ii In this paper some prehmmarv remarks are nude on past 
conceptions as to the cause of the malarial paroxysm and the authors 
then explain the phenomena on their own observations ami raise the 
question whether merozoites from rosettes, which arc certainly 
colloidal m nature, may not play the part of foreign proteins. If 
one imagines a flood of merozoites of the same age suddenly set free 
in the blood plasma, in the bone marrow, in the liver, and in the spleen, 
it seems correct to look upon the rupture of the robettes as analogous 
to an intravenous injection of an antigen and to And in it the deter- 
mining cause of the haemoclastic crisis and of the febrile paroxysm 
winch accompanies it. But a difficulty arises ; the febrile paroxysm is 
simply the result of the haemoclastic crisis and follows it sometimes 
after an interval of one, two, or even five hours. If malaria] 
haemoclasis is really provoked by the rapid liberation of merozoites, 
the stimulus should be chronologically immediately prior to the bloocl 
crisis, that is to say Irom 1 to 5 hours in advance of the cold stage. 
The latter has generally been considered as coincident with the rupture 
of rosettes, but as will be seen, this does not appear to be the case. 

At first sight it would seem an easy matter to settle tins point 
precisely, and that nothing would be more simple than to determine 
the actual moment of Tosotte disruption. In practice, however, 
Causes of error and reasons for doubting observations are manifold. 
In the first place, the example is quoted of the numerous cases of 
severe and typioal nature in which the blood examination for parasites 
is negative and the merozoites are accordingly set free at a tune when 
thev escape our powers of observation. Secondly, if one admits, 
as is very probable, that the evolution of the parasite occurs concur- 
rently in the blood and in the blood-forming organs, it is constantly 
observed that the parasitic cycle is not a simple one. At a given 
moment one finds parasites of all ages present, young schizonts are 
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seen m tlie same preparation together with adult amoeboid ioims. 
tlie mature state of division, and rosettes m various stages oi 
development Tt is possible that when these aberrant hatchings arc 
too tew m number no appreciable symptoms are manifest and that 
the haemoclastic shock and terminal pyrexial attack are obscured by 
a kind of spontaneous skeptophylaxis* Simultaneous and abundant 
hatchmgs will alone give rise to a malarial paroxysm. 

In order to determine accurately the actual time at which rupture 
of rosettes occurs investigation was cained out on the following 
lines Blood specimens from a sufficient number of cases were taken 
hour by hour before, during, and after the cold stage, commencing 
7 to 10 hours before the expected time of, and continued for four 
hours after, the occurrence of the attack. The prevailing type of 
parasite, based on the enumeration of 200 plasmoclia, was noted m 
the same manner as when making a differential leucocyte count 
The parasites were classified according to their various stages of 
development. 

It was found that the mam rupture of rosettes occurred some 
hours preceding the cold stage, for, from one to two hours previously, 
a large and rapid increase of young schizonts was constantly observed. 
This increase is not a relative one ; it is actual, as verified by the 
numerical relationship between them and the leucocytes This sudden 
access of large numbers of merozoites into the blood plasma, due to 
rupture of mature rosettes; occurs therefore markedly m advance of 
the commencement of the cold stage and constantly corresponds in 
time to the beginning of the haemoclastic crisis. 

The symptoms accompanying the malarial paroxysm, vomiting 
diarrhoea, skin eruptions (urticaria, etc.), headache, backache, 
respiratory distress, eto., which formerly were attributed to malarial 
intoxication or to the localization of plasmodia m this or that situation 
are simply evidence, according to the authors, oi the plasmatic 
disturbance which is haemoclasis. They have no hesitation m saying 
that the cold stage is nothing more than a manifestation of the 
haemoclastic shock, as " chill ” in all degrees is a constant symptom 
oi this state If algid malaria is due to this cause one may hope 
to assist the patient by rapidly raising the arterial tension. One of 
the authors has shown the possibility of this by inoculation of 1,000 
grammes of normal saline and 2 milligrammes of adrenalin, which 
dispelled all symptoms of collapse in a very few minutes. This practice 
enabled the observers to save 4 out of 6 bad cases, in two of which 
the signs of death had already been present more than 5 minuter 
The inoculation was accompanied by artificial respiration. Similar 
cases of resurrection of the apparently dead have since been obtained 
by MoNXER-YrNAED, One can thus clearly understand why quinine, 
however it may be given, fails to arrest the malarial paroxysm when 
it is given during the cold stage ; it is because the cause is already 
past, namely, the haemoclasis. One can also understand why quinine 
is of value when given 6 to 8 hours before the cold stage. It is not 
because, as used to be thought, the quinine has had time to be 

* Skeptophylaxis » a condition in which a minute dose of a substance 
poisonous to animals will -produce immediate temporary immunity to 
the action of the poison, although the blood of the animal may be highly 
toxic during that period of immunity. 
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absorbed, for we know absorption takes place with, extreme rapidity ; 
the reason is because the haemoclastic shock due to the liberation 
of merozoites, has been checked. 

The w liters then proceeded to investigate the possibility of aborting 
the malarial paroxysm by a “ previous ” mjection such as is employed 
to avert anaphylaxis (Besredka) In certain untreated cases of 
quotidian maiaria they gave an intravenous injection of the patients’ 
own serum eight hours before the expected attack. The serum was 
obtained from blood drawn the previous evening and allowed to 
coagulate at laboratory temperature. The dosage was 20 cubic 
centimetres. Six cases were so treated. In two of them the attacks 
came on in the usual way but were somewhat delayed, which suggested 
that inoculation had been given too far in advance of the commence- 
ment of haemoclasis. In three others the attacks supervened 5 to 7 
hours after the mjection and were mild. The cold stage was very 
slight, the temperature did not rise beyond 39 ‘3° 0., whereas on the 
evening before and the night previous it had been up to 40°, 40*7° 
and 40*4°. In the remaining case no paroxysm occurred. The 
patient remained well but fatigued 5 hours after the injection, with o 
slight headache. He had a temperature of 38 2° (J for about 2 hours 
and 20 minutes ; there was no chill and no sweating. 

These promising results merit further research on a large scale, 
for it is difficult to forecast precisely the commencement of the 
haemoclastic attack and so to know at what time the inoculations 
should be given 

The authors me convinced that systematic research will result m 
the possibility of aborting haemoclasis in all classes of pyrexia s 
such as occur in septic and pyaemic conditions, liver affections* kidney 
troubles and tuberculous lesions, ^ ^ 

Nicotra (A.). Intorno a un caso dl malaria. [Notes on a Case of 
Malaria ] — Ann . di Med Nav. e Colon . 1919. Mch.-Apl. (Year 
25.) Yol. 1. No. 3-4. pp. 232-241. 

A detailed account of a case of malaria in a soldier invalided from 
Albania. The patient was in an apparently desperate condition 
when he came under treatment. A blood examination led to a 
diagnosis of Plasmodium praecox as the organism present. The central 
nervous system bore the brunt of the disease, the symptoms closely 
resembling those of cerebral thrombosis. During lie course of 
treatment the patient’s condition appeared, several times, to be 
hopeless, but recovery eventually followed intravenous and intra- 
muscular injections of quinine and a light bleeding, carried out when 
the danger from coma appeared at its greatest and followed by 
hypodermoclysis to restore the blood pressure. 

F. S. Arnold. 

Pobak (Ren4). Diagnostic du Paludlsme,— Gat. dee Hdpit. 1919. 
June 14. Yol. 92. No. 36. pp. 553-556. 

The first portion of a carefully written paper on the diagnosis of 
malaria, obviously designed to aid medical officers unfamiliar with 
the disease. After indicating the usual lines of inquiry in eliciting a 
history of malaria, the author briefly describes the symptoms, mentions 

(C505) a 
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the therapeutic test, points out the terms of malaria which are known 
to be resistant to quinine, describes the laboratory findings and then 
devotes himself to a consideration of the differential diagnosis. There 
is, however, nothing in the paper which calk for special mention 
It follows ground already well traversed To judge from the references 
quoted the writer confined himself to a study of the French literature. 

A. B. 


Maynb (Bruce). The Thick Blood Film Method for Malaria Diagnosis 
Applicable to Present Field Conditions. — Public Health Rep. 1919. 
Apl. 25. Yol. 34. No. 17. pp. 837-842. With 4 figs. 

The author describes two methods oi preparing the blood smear 

1. Several drops of blood are " puddled ” with a circular movement 
of the needle or the corner of a slide 

2. The drops of blood are " dragged 55 sharply on the slide. The 
latter is merely a thm smear thickened. 

More leucocytes are found in the puddle smear but the drag smear 
does not distort cells and parasites so much, is more uniform, permits 
a more rapid dehaemoglobinizing action of acid alcohol and stains 
more uniformly. 

The general technique is given m some detail but all that need here 
be mentioned is the process followed when dehaemoglobinizing. 
Hydrochloric acid alcohol is employed and the alcohol should not 
be under 95 per cent. Two or three per cent, chemically pure 
hydrochloric acid in ordinary grain alcohol has given the best results. 

The length of time required m the process depends on the thickness 
ol the smear, the freshness of the specimen and the freshness of the 
acid alcohol used. To ensure good fixation 10 minutes contact is 
required. A clear white film results. Wash in r unn ing water or m 
several changes of water for not more than five min utes and stain 
at once before the film has time to dry 

Notes on staining, slide-holders and" the examination of the specimen 
follow but the only points meriting attention are the following : — 

I Precipitated stain is said to be best removed by first dipping 
the slide in water and then immersing in Wright’s stain, which has 
also the effect of intensifying the colour of the cells. 

2. As a rule, using the lowest power possible, both of ocular and 
objective, the majority of the parasites are discovered within 3 minutes. 
It is better not to fix a timelimit but to count 100 fields in order to 
establish a negative finding. In the case of experienced workers 
50 to 75 fields are sufficient. Only well stained fields should be thus 
registered. 

3. It must be remembered that the gametocytes appear free of 
malarial pigment, which is dissolved by the acid alcohol. 

k It is an advantage to stain thick blood films as soon as possible. 
The results obtained with old smears are not satisfactory. ^ ^ 

Tr^oiu&rbs (F.) & Leoiebo (G). [Reaction p6riton<§ale aigue au 
eours du Paludisme secondalre.]— Paris Mid. 1919. May 17. 
.Yol 9, No. 20. pp. 398-399. 

While severe abdominal symptoms suggesting peritonitis have been 
described in CQWge^n with primary malaria, the authors believe that 
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tixoy have not hitherto been recorded in connexion with what theFrenoh 
writers call “ paludisrae secondairo.” They therefore record a case 
with grave symptoms simulating perforation with peritonitis, but 
which rapidly recovered. The attack came on suddenly and was the 
first symptom of a malaria recrudescence which took place in France 
well-nigh a year after the first infection with malaria, which occurred 
in the East After recovery from the peritoneal syndrome the patient 
had a number of malarial febrile attacks which eventually yielded to 
(jiunme. The abdominal symptoms were generalised but affected 
especially the right hypochondrium ; the liver, and more particularly 
its quadrate lobe, being hypertrophied and painful The authors 
attribute the attack entirely to malaria for there was nothing to 
indicate any lesion of an abdominal organ. Doubtless the facts that 
the patient was alcoholic and had also suffered from amoebic 
dysentery explained in some measure the localization and intensity 
of the attack The authors caution surgeons against unjustifiable 
mtervention in cases of this kind occurring along with secondary 
malaria 

[See also the paper by Marguerite White reviewed in this number 
of the Bulletv > ] 

A. B. 

Jones (D W. Carmalt). A Note on Segmental Hyperalgesia in 
Malaria. — ■ Lancet . 1919. Aug. 16. y 283. 

This note draws attention to the similarity of segmental hyperalgesia 
in malaria and trench fever. The author found hyperalgesic areas 
present in 70 per cent, of 120 malaria cases examined. He states 
that the only differences between these and those present in trench 
fever are the more frequent escape of the lumbars in malaria and the 
consequent reduction in the number of cases of complete distribution. 

A. B. 

Job (E.) & HraTZMANN (L.). Paiudlsme et diarrhSe, — Bull , el Me?n. 
Soc. Med . H6pit. de Paris, 1919. July 2. Yol. 36. No. 22. 
pp 629-633. 

The authors have studied the relations of malaria and diarrhoea 
both in Morocco and the East. They find that diarrhoea is frequent 
111 cases of acute malaria and may assume various forms. The serous 
typo of stool is usually bile-coloured but is sometimes blackish. 
Diarrhoea of this nature often disappears 24 to 48 hours after the 
commencement of quinine treatment. In other oases the stools are 
less frequent, are of soup-like consistence and may contain mucus 
or blood and mucus, the last-mentioned type resembling those seen 
in dysentery but differing from them to such an extent that they 
can be distmeuished clinically, albeit it is advisable in ah cases to 
obtain the aid of the laboratory. 

[According to Manson-Bahr true malarial dysentery has rather 
characteristic symptoms, these being a sudden onset accompanied 
by pyrexia, a rigor and it may be by vomiting. There are violent 
central abdominal pains and the stools are composed of blood clots 
and bright blood-stained mucus. The red blood cells are in rouleaux 
and columnar epithelial cells are present. Pus cells are absent.] 

(0695) B t 
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The French authors state that the inflammatory character of the 
stools is httle in evidence in malarial dysentery, the clinical aspects 
of which are detailed in the accounts of two cases. In one of these, 
which proved fatal, the large intestine was found oedematous and 
much thickened but it was neither congested nor ulcerated. In another 
case, however, very tiny superficial erosions were present. 

An interesting case is described in which apparently a pseudo- 
dysenteric crisis took the place of a primary malarial attack. Plasmodia 
were found both in the peripheral blood and in the blood of the dejecta. 

There is also a form of diarrhoea associated with chronic malaria 
and distinct from the entero-colitis seen in malaria cachexia. It 
yields only to quinine. A case of this kind is described. Dysentery, 
both bacillary and amoebic, was excluded. There do not appear to 
have been any special features. It was merely a chronic rharrhoia 
with much mucus in the stoolB associated with wasting and occasional 
nse of temperature 

As regards the actual cause of these malarial diarrhoeas the authors 
suggest that the haematozoa may sometimes act directly on the 
intestinal mucosa, and at other tunes may produce the condition by 
their action on the liver, the pancreas or the abdominal nervoub 
system. 

In some instances malaria merely aggravates a pre-existing colitis. 

A. B. 

Stephens (J. W. W.), Yorke (W.), Blacklock (B.), Mac-pie (J W. S.), 
Cooper (0. Forster) & Carter (H. F.). Studies in the Treatment 
of Malaria. XXII. Intramuscular Injections of Quinine Bihydro- 
chloride Grains 15 on each of Two Consecutive Days only, in 
Malignant Tertian Malaria XXIII Oral Administration of 
Quinine Sulphate Grains 30 on each of Two Consecutive Days 
weekly, over a Period of Five Weeks, in Malignant Tertian 
Malaria. XXIV. The Disappearance of Crescents under Quinine 
Treatment. XXV. Arsenic in Malignant Tertian Malaria . — Arm 
Trap. Med. & Patasit. 1919. May 12 Vol. 13. No 1. pp. 
63-67. With 4 charts ; 69-72 ; 73-74 ; 75-81. With 4 charts. 

This paper is a further instalment of the useful observations carried 
out by the workers at the Liverpool School of Tropical Medicine. 

XXII. They treated 29 cases and found that “ an intramuscular 
injection of quinine bihydrochloride grains 15 in 2 cc. of water on each 
of two consecutive days only, causes the cessation of febrile paroxysms 
and effects the disappearance of trophozoites from the cutaneous 
blood in malignant tertian malaria ” Relapse, however, occurs within 
three weeks, sometimes within a few days. The cases treated wen* 
all adult males infected either in West Africa or m Macedonia. 

XXIII. The second lot of 18 cases were also all adult males and 
were infected in West Africa. Summarizing their results the authors 
state that 

“As a palliative, quinine sulphate grains 30 on each of two consecutive 
days weekly, over a period of five weeks, suffices to keep the blood fro** 
from trophozoites and to prevent relapses in the great majority of cases. 
It is noteworthy that the percentage of oases having crescents in the 
peripheral blood diminishes each week, viz., from 50 per cent, in the 
first week to 0 per cent, in the fifth week of treatment. 
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XXIV The third group of 89 crescent cases were divided into 
three classes which were treated respectively with 20, 30 and 45 grain 
daily doses of quinine sulphate given in solution orally. When 30 or 
45 grains daily are given the crescents do not persist in the peripheral 
blood in the majority of cases longer than three weeks. 

XXV. In the la^i series of observations 41 adult males infected with 
malignant tertian malaria either m Macedonia or West Africa were 
submitted either to a course of arsenic (novarsenobillon) alone or of 
arsenic combined with intramuscular injections of quinine bihydroch- 
londe. Temperature charts of several of the cases are shown and the 
conclusions reached are that 

“ 1. Novarsenobillon in the doses used is of no value in the treatment 
of malignant tertian malaria. 

'■ 2. A combination of arsenic (Novarsenobillon or Liquor arsonicalis) 
with quinine in the doses used is not more effective than quinine alone. 5 ’ 

The doses of novarsenobillon were given intravenously. Each of 
the 14 cases treated with this drug alone received a single injection 
of from gramme 0*45 to gramme 0*9. Ten cases got novarsenobillon 
gramme 0*9 on the first day, 15 grains of quinine bihydrochloride 
intramuscularly on each of two consecutive days A single case was 
given 15 grains of quinine bihydrochlondc intramuscularly on each 
of two consecutive days, Liq arsemcalis, 30 minims by the mouth 
daily for eighteen days. Sixteen cases received Liq. arsemcalis, 
minims 30 by the mouth daily for 10 days together with 15 grains 
of quinine bihydrochloridc intramuscularly on the first, second, 
eighth, ninth, fifteenth and sixteenth days. ^ ^ 

Bruns (O.). Ueber die Mazedonische Malaria and ihre Behandlung. 

[Macedonian Malaria and its Treatment.] — Munch. Med . Woch. 
1919 June 20. Vol. 66. No. 25. pp. 684-687. 

This is a record of experiences with 600-700 oases of malaria in 
which the infection had been contracted in Macedonia. It was found 
that in the spring of 1918 these cases showed exclusively large benign 
tertian rings and gametes [gametocytes].* In the autumn the small 
rings of tropical malaria, together with crescents, became more and 
more in evidence. Daily quinine prophylaxis of 0*3 to 0*6 gm. hindered 
the development of plasmodia and thereby suppressed the symptom s 
of the disease but failed to prevent infection. Latent infections 
were frequent and slight attacks of malaria were often overlooked 
or attributed to other causes. Relapse cases were common, owing 
to the cessation of quinine prophylaxis. A very common exciting 
cause was the differences in atmospheric pressure experienced in the 
Vosges mountains where the hospital in which the cases were treated 
was situated. These and other causes upset the balance which existed 
in the latent period between the protective substances produced by 
the parasites and the malarial toxin. As a consequence, the author 
believes that the gametes take on a so-called partnenogenetio action 
which results in an active schizogony. [In this respect he follows 
the teachings of Schaudinn which were, however, probably erroneous 
(see this Ihdlehn , Vol. 11, p. 1.)] 


♦The.use of the term gametes, as employed in this and many other 
papers, is zoologically incorrect but is very frequent iu medical literature. 
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In doubtful cases be relied chiefly on blood examination by the 
thick drop method and the demonstration of changes in the ml 
cells, i.e., basophilia and polychromatophilia, and mononucleosis oi 
over 5 per cent. The demonstration of urobilin in the urine also 
proved helpful. He soon gave up provocative methods with adrenalin 
serum, small doses of quinine (Com), etc. and considers the last- 
named useless. It leads only to immunization of the asexual forms 
and to increased gamete formation. Treatment was not begun when 
no plasmodia were found in the peripheral blood and there was no 
fever, even if mononucleosis and basophilia were present. Such 
cases were kept on full duty and not treated until plasmodia appeared 
and febrile relapses occurred. 

The author also disapproves of provocative treatment for diagnostic 
purposes because he found that patients were often kept for weeks 
in hospital before an effective method was found. 

Apart from Corn's procedure, -provocative measures tor therapeutic 1 
purposes have the following disadvantage. As the young forms 
susceptible to quinine are only found in the peripheral blood for a 
comparatively short time it is possible that before quinine can be 
administered they may have reached the finer capillaries in the 
internal organs and proceeded to produce new resting forms. Hence 
the provocative action may only lead to a disturbance of the balance 
of nature and give an impetus to the formation of such resting forms. 

Bruns's experiences with neosalvarsan go to show that it act^ 
both as a provocative and a plasmodicida! agent. He gives illustra- 
tions showing its action in both these directions. 

He states that the cause of rigor and rise of temperature in malaria 
is not definitely known. It may be due to a toxin set tree at the 
time the merozoiies are discharged into the blood si ream or possibly 
to a fever-producing substance formed in tbe red blood cells them- 
selves.* According to Biedl a fever attack only occurs when a 
sufficient number of ripe gametes appear m the blood at the same 
time as schizonts. There is, however, no relationship between the 
number of parasites in the peripheral blood and the onset or height 
of the fever. There may be fever without parasites and parasites 
without fever. Plasmodia may appear for the first time two or three 
days after a malarial attack. 

As regards the periodicity of the attacks Bruns noted that the 
majority of relapses occurred at intervals of 9 days or multiples of 9, 
although this clinical picture was often altered owing to double 
infection or external influences, It would seem that this periodicity 
is to be explained in terms of gamete formation. 

After this lengthy introduction Bruns proceeds to detail the routine 
treatment he employed, which in many cases was begun as soon as 
parasites were found This is better than waiting for a clinical relapse 
to occur, but his convalescent cases had to be employed in certain 
building operations and so were frequently seized with the preliminary 
synmtoms of a malarial attack. 

The treatment consisted of quinine urethane intravenously, 
followed by quinine by mouth for varying periods throughout a course 

♦See, however, the paper by Abrami & Sbvrnet reviewed in this 
number of the BuMeHn. 
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which lasted five weeks, injections of salvaisan or neosalvarsan being 
interspersed, 

General measures directed to improving the health are of the 
utmost importance. On the days when injections are given there 
should be complete rest in bed ; on the other days the patients should 
remain in a recumbent posture and throughout the treatment should 
undergo as little exertion as possible Indeed the author’s motto is 
Let sleeping dogs lie,” as he does not believe in the value of provocative 
methods. He states that one cannot expect to bring about a complete 
cure but must aim at establishing a condition of prolonged latency 
which will enable the patients to resume their duties in the field. 
It was found that though cases which he had treated might relapse, such 
relapses yielded readily to a 3 days’ treatment and the patient had 
rarely to return to hospital. From the time of any such relapse a 
quinine prophylaxis of 1*5 to 2 gins, twice weekly must be carried 
out for at least 3 months 

In cases not finally cured Bruns recommends a 5 weeks’ couise 
according to his method once or twice a year for the first 3 years 
following infection, on the same lines as is now adopted in the treatment 
of syphilis 

A. B. 


LbWENSTEiN (E.). Bericht fiber die Resultate der parenteralen Chinin- 
behandlung an 1400 Fallen bei Malaria tropica. II. Mitteilung, 
[Report on the Results of the Parenteral (Subcutaneous, 
Intramuscular and Intravenous) Quinine Treatment of 1400 Oases 
of Tropical Malaria.] — GenLf. Bakt . 1. Abt. Orig. 1919. July 

23. Vol. 83. No. 4. pp. 333-344. 

After some preliminary remarks on the reasons for quinine taken 
by the mouth failing to act in tropical malaria the author states that 
he used the intravenous method in three classes of case : — 

(1) those exhibiting coma ; (2) those in which the fever failed to 
yield to oral quinine after fourteen days, (3) those which would 
not or could not take quinine by the mouth. 

He thinks there are no contraindications to its use, as he has not 
observed any aggravation of the symptoms, even in cases of heart 
disease and nephritis, while m comatose malaria the intravenous 
method is the only one which affords any chance of cure. 

Examples are given of the severe types of cases treated, and especially 
of those suffering from coma. In one case, which recovered, the 
coma lasted seven days. Other cases exhibited marked convulsions 
resembling epileptic fits and in yet others choleraic and dysenteric 
symptoms were prominent. 

Renal complications were very frequent but out of 4,000 oases 
observed there was only one of haemoglobinuria, and that of moderate 
severity. Instances of venous thrombosis and of splenomegaly were 
observed and special note is made of a painful condition in the tibia, 
which disappeared under treatment with quinine. 

As regards technique the hydrochloride of quinine was used dissolved 
in distilled water at body temperature. It was found that in physio- 
logical salt solution the quinine precipitated. Quinine urethane was 
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found to keep in solution, but unless 50 gms, of urotliane were used 
to every 100 of quinine the latter precipitated out on the solution 
becoming cold. 

A dose of 1 gm. of quinine was found to give rise to alarming symp- 
toms, which quickly passed off. As, however, the UhC of this quantity 
did not sterilize the patient it was abandoned and a dose of from 
0*5 to 0*6 gm. once daily was employed h\ very severe cases with 
coma it was customary io give twice dailv a dose of 0*5 gm. combined 
with adrenalin. 

In a great number of ca^ 10-15 injections were found to free the 
blood of parasites, but in 73 cases the latter persisted even after 
20-25 injections. The author remarks that it is possible that some 
which were rendered negative relapsed at a later date as it was 
impossible to keep m touch with the patients. He also notes how 
difficult it is in tropical malaria to be certain from the clincal sign 
alone whether a case is or is not cured. It is necessary to make at 
least three blood examinations before one can dec arc the patient free 
of parasites. 

Lowenstein refers to a previous paper in which he showed that 
m vitro quinine in a concentration of 0*01 per cent, after three hours 
produced a coagulation of the plasma of the crescents. [See this 
BuUetm, VoL 12, p. 53^ Ziemann agrees that the plasma is the part 
of the parasite attacked by the quinine, but does not think that this 
constitutes the specific action of the drug in malaria. Sohatjdinn 
and others oppose this view, believing that the quinine destroys the 
chromatin of the parasite. The matter, however, is a difficult one 
to decide as it is not easy to demonstrate quinine in the blood and 
therefore to say if such a high concentration as that above mentioned 
can be attained for a long time m the human organism or in the blood. 
The author quotes Gjemsa and Sohaudinn as showing how little oJ 
he actual alkaloids are present in the blood, even when a toxic dose 
is given, and the possibility that the malarial parasites are destroyed 
m the snprarenals where the quinine seems to accumulate to a much 
greater extent than in the blood. 

Lowenstein has observed that after intravenous injection the asexual 
forms first disappear, followed by the female gametes, and that the 
male gametes are the least affected, a fact which he attributes to 
their being rich in chromatin substances, which he regards as being 
quinine-resistant. 

He believes that the quinine acts in two ways, first, by direct 
chemical effect on the plasma of the parasites and, second, by an 
indirect mechanical stimulation of the unstriped musculature of the 
spleen. He thinks this last action is exemplified* by cases with 
splenomegaly and showing only crescents or giving a negative blood 
test in which the effect of the first dose of qu inin e is to induce a return 
of small ring forms to the blood while the spleen diminishes remarkably 
in size. [This is analogous to the provocative action mentioned 
by Sassen in a paper reviewed in this number of the BuUetm.] Its 
mode of action is considered as being really an example of fractional 
sterilization, for the quinine is able to deal with the successive broods 
of asexual forms appearing in the peripheral blood 
L5wenstein s s observations go to show that intravenous administra- 
tion should be limited to the types of cases which he first mentioned 
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and that it has no better therapeutic results than quinine given by 
the mouth, subcutaneously or mtramuscularly. 

He treated 12 cases with colloidal silver intravenously but found 
it had no effect either on the asexual or sexual forms and did not 
influence the course of the disease 

Proceeding, he quotes various German papers on the action of 
neosalvarsan and states that his own results with this agent have not 
been so good as those of Neusohloss. One case to which he gave 
16 injections relapsed. It seems, however, capable of bringing about 
an afebrile period of from 3 to 6 days, which is doubtless of benefit 
in the case of those patients who have been running temperatures 
for a long tune uninfluenced by quinine. Microscopically he finds 
that neosalvarsan temporarily drives the asexual forms out of the 
blood but has no effect upon the gametes, an observation confirmed 
by him in vitro . 

In the second part of his communication the author states that 
quinine given by the intravenous method is excreted with extraordinary 
rapidity, the maximum point bemg reached after half an hour and the 
last trace of quinine bemg found rune hours after injection. The drug 
has actually been detected in the urine 10 minutes after administration. 
[See this Bulletin , Vol. 12, p. 48.] 

The author finds that the excretion of quinine after intravenous 
injection reaches its maximum in 30 minutes, in subcutaneous injection 
after 2-3 hours, and after oral administration in 3-5 hours. 

One advantage of the subcutaneous or intramuscular methods is 
that larger doses can safely be given. In order to do away with the 
possible risk of necrosis, and as urethane (which, according to Giemsa, 
h an excellent quinine solvent) was not available in sufficient quantities, 
JLowenstein employed first alcohol and then ordinary glycerine for 
the purpose of making his solution of hydrochloride. He finds that 
glycerine is to be preferred and adds 25 cc. of a 10 per cent, quinine 
solution. He has employed this preparation in 10,000 injections 
with great success. Necrosis scarcely over occurred and then only 
when very superficial injection was employed. He prefers the intra- 
muscular to the subcutaneous method. He finds the best results 
are obtained with a daily dose of 1 gm. 

In parenteral treatment with quinine, however, the excretion by the 
kidnev alters, so that m cases previously treated by the intravenous, 
intramuscular or subcutaneous methods much less quinine is excreted 
than in those cases which have been previously treated per os. One 
finds that the amount is less, the duration of excretion is shorter 
and the maximum point of excretion is reached later ; in other words, 
quinine habituation follows parenteral but not internal treatment. 

The author finds that the intramuscular method gives the best 
results, especially in patients who, despite a careful quinine prophy- 
laxis, have contracted malaria. At the same time he insists on the 
necessity for a thorough treatment, i.e., until all crescents have 
disappeared from the blood. As a rule tins result will be achieved 
after 15-20 injections ; the period between the injections must never 
be more than two days. 

Speaking of quinine prophylaxis, Lowenstem states that he believes 
that observations on the excretion of quinine in the urine afford better 
information regarding its value than personal experiences* with the 
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method In view of the rapid excretion of quinine it is necessary 
that it should be taken prophylactieally toward evening so that there 
may be a greater concentration in the blood at the time tlm sporozoites 
arc likely to be introduced. He recommends that a daily dose be 
taken about 4 p.m,, half a gramme being sufficient as the sporozoites 
are not very highly quinine-resistant 
Quinine-resistant strains have been recorded from countries in which 
quinine prophylaxis has been piactised. More recently they have 
been reported by Eugung in Albania. 

Lbwenstein concludes that evidence is not yet forthcoming to show 
whether there is a tolerance of the parasite to quinine or a tolerance 
of the human organism to qumme like that, foi instance which 
occurs in the case of morphia and atropm. 

A. B. 


Jamieson (T. H.). A Note on the Treatment of Malaria.— Brit. Med 
Jh 1919. June 14. p. 739 

The author, who is the Medical Officer in charge of the Malaria 
Section of the 4th London General Hospital, considers that the 
frequency of relapse amongst demobilized men who have contracted 
malaria abroad is apparently due to civil practitioners fearing to give 
adequate doses of quinine His experience shows that 10 grains ot 
quinine sulphate in solution thrice daily never fails to cut short 
malarial attacks and banish the parasites from the peripheral blood. 
No ill effects follow such doses 

He recommends that each Telapse should be treated by 30 grains ol 
quinine daily for a week aud that thereafter a 10 grain daily close 
should be administered, according to the practice in vogue m flic 
Malaria Concentration Centres in England. 

A B. 

Marchotix (E.) Tous les alcalofdes du quinquina possftdent la m§me 
action curative sur le paludism e.—Bull. Soo. Path . Exot. 1919* 
June 11 Vol 12 No 6. pp. 307-309. 

The author states that the malarial plasmodium possesses a highly 
sensit ve reaction which enables one to judge of the value of measures 
taken against it in about 6 hours’ observation Under the influence 
of quinine degenerative changes take place firstly in the nucleus, which 
divides and breaks up, and subsequently in the protoplasm, which 
shows marked and irregular amoeboid movement, then disintegrates 
and separates into independent masses which do not stain wen and 
which may or may not be accompanied by nuclear chromatin. One 
can observe the above changes commencing one or two hours after 
the absorption of quinine and the process is very manifest 6 to 8 hours 
after exhibition of the drug. Simple microscopic examination is 
ardficJent to decide very quickly on the activity of a drug and to judge' 
as to ite curative value. The cure of the paroxysm and disappearance 
of schizonts furnish the ultimate control. Of the three forms of 
fever it is always the benign tertian which is the most sensitive to 
the action of quinine and accordingly P. vivax is the most suitable 
parasite for test purposes in research of this nature. Reaction is 
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less clear in the quartan parasite and one cannot cut short the fever 
by the administration of one dose of quinine as is possible in the case 
of P. vivax infection. In malignant tertian it is very difficult indeed 
to interpret the reaction A superficial observer would say that 
quinine was not acting because ho continues to see gametes and 
schizonts. However, if one makes frequent examination it is clear 
that the schizonts are soon affected, i e , in about 3-4 horns after 
absorption. It is accordingly the continuance of treatment rather 
than the dosage of quinine that is important to ensure cure : and 
the administration (in the more severe forms of fever) of quinine 
should continue for a long time, say a month at least, after disappear- 
ance of all gametes. A daily dose of 1 gramme (15 grs.) is sufficient 
provided it is divided into 4 doses and absorption is secured in the 
24 hours. 

.References are given to various papers by Giemsa and Werner, 
Botjrru, MaoGexjhrist, etc., advocating various alkaloids of cinchona 
as being the most efficient, but the author is strongly of the opinion 
that either quinidine or cinchonine m doses of 1 gramme act on 
schizonts of P. vivax, destroying them 8 hours after absorption. Either 
one or the other, just like quinine, will check relapses Hydroquinme 
[methyl-hydro-cupreine] and hydxocmchonine m doses of 1 gramme 
give the same results. One can destroy the schizonts of P. vivax 
with a single dose of 0*5 gramme of hydroquinme. In 1 gramme 
doses all the alkaloids of cinchona act as well as quinine 

A. B. 


MoOarrison (K.) & Cornwall (J. W.). Pbarmaeo-Dynamies of 
Quinine. — Indian Jl . Med . Res. 1919. January. Vol. 6. No. 
3. pp. 248-261. With 10 charts & 13 tracings* 

This paper consists mainly of a series of charts and fracings illus- 
trating the effect of intravenous injection of salts of quinine, with or 
without the addition of such substances as gum arable in saline and 
adrenalin, on the arterial blood pressure of sheep. The tracings were 
taken under ether anaesthesia. The results are considered applicable 
to man, as is seen from the following conclusions . 

(1) The usual salts of quinine employed for intravenous medication 
are dangerous to life if given in large doses. 

“ (2) The respiratory centre is more gravely affected than the cardiac 
centre. The acid hydrobromide is Icrs noxious m its action on the 
respiratory centre than the hydrochlorides of quinine. 

u (3) All the salts of qummo employed caused a profound fall of blood- 
pressure nob accompanied by a cessation, or even much diminution in 
the strength of the heart’s beat, except in the two instances in which 
the respiratory centre failed (Nos. 21 and 22). 

“ (4) The fall of blood-pressure is usually recovered from in four or 
five minutes, but the period of cardiovascular depression may last for 
a considerable time. 

“ (5) The dilution of the quinine with a large volume of salt solution 
does not compensate for its depressor action : nor does dilution with 
0 per cent, gum-arabic solution. 

u (6) Intravenous injections of quinine should be given very slowly 
(Tracing No. 5). They should be administered with great caution when 
the general condition of the patient is bad and when the blood -pressure 
is low. All such injections should be controlled by blood-pressure 
observations. 
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( 7 ) Adrenalin given intravenously wi fch the quinine is able to counteract 
to some extent the immediate and dangerous fall of pressure which may 
lesult from quinine alone. 

fct We consider that the intravenous employment of quinine should be 
reserved for cases of special urgency, that where possible the hydro- 
bromide m doses not exceeding 15 giams should be used and the injection 
combined with not more than 0*3 c c. of tho commercial solution of 
adrenalin m all eases where the blood -pressure is under 100 mm. oi 
mercury. ... 

11 We believe these experiments to indicate that quinme is a much more 
poisonous drug than is generally supposed, and that the massive dosage 
now-a-days so generally employed cannot fail to depress, by whatever 
route administered, the cardiovascular and respiratory systems, and to 
retard tho development of that natuial immunity on which the cure of 
the disease is dependent. 

“ We hold that quinine is a drug of tho highest curative value m the 
treatment of malaria, but that it should be used only when the parasites, 
as indicated by blood examination, are susceptible to its action — that is, 
when in the stage of sporulation — and that it should be suspended m the 
intervals during which blood examination shows this stage to have been 
passed.” 

A. G. B. 


Monziols & Castel. i. De l’emploi d’une hulle quininisfie, lipoidGe, 
camphrSe, comme mSthode th&apeutique du paludisme grave.— 
C.R. Soc. Biol. 1919, May 24. Vol.82. No. 15. pp. 550-552. 
ii, Trois cas d’accis pemfeieux trails par la ponction lombaire et par 
i’injeetion intraveineuse d’huile quininis6e, lipoIdGe, camphr6e. — 
Ibid. pp. 552-555. 

i In attempting to find a combination, of quinme which, when used 
intravenously, would constitute a reservoir of the alkaloid and would 
not be speedily eliminated, the authors were led to combine oil oJ 
camphor, quinine and certain lipoids. They found oil of camphor 
useful in raising the blood pressure in a ease of algid malaria and 
regard it as a suitable medium for the quinine and the lipoids. f iho 
latter were employed because it would seem that they are amongst 
the factors which are operative in the formation of those organic 
combinations in which quinine appears to exist in the circulating 
blood and, further, they seem to favour the intraglobular absorption 
of quinine, possibly by increasing the permeability of the red blood 
cells. 

It is noteworthy that cholesterine, one of the lipoids, diminishes 
in quantity in the blood of severe cases of malaria. [It may be said 
that a lipoid is " any one of a class of cell-components, other than 
liquid fats, which can be extracted with organic solvents like alcohol 
and ether/* In addition to cholesterine the lipoids include locithin, 
oephalin, protogen and jecorin.J 

Each cubic centimetre of the oil which they prepared contains 
5 centigrammes of quinine [salt not Btated], 10 centigrammes of 
camphor and 5 centigrammes of lipoids. 

ii An account of three cases treated by the above combination. 
All were severe, the first presenting nervous symptoms like those of 
cerebro-spinal fever, the second suggesting a gastro- intestinal intoxica- 
tion and the third exhibiting a marked meningitic syndrome. The 
dose of oil injected intravenously in each case was 2 co. containing 
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10 centigrammes of quinine. In addition, 10 cc. of the oil were given 
intramuscularly and in two of the cases some quinine was given hy 
the mouth. The quininised oil is stated to he quite harmless to man 
The results were highly satisfactory, the progress of the attacks 
being arrested and coma, present in two of the cases, abolished within 
12 hours of the injection. Lumbar puncture was also practised and 
is said to have proved itself a very valuable auxiliary line of treatment 

A. B 


Toro Villa (GL). Quinina. — Rev GUn . Medellin. 1919 June. 

Vol. 2. No. 13. pp. 20-32. 

This lecture on quinine gives an account of the introduction of 
cmchona bark and the discovery of quinine, describes its local 
physiological action on the skin and mucous membranes and its 
general action on the alimentary, circulatory, nervous and genito- 
urinary systems, together with its effect on the blood and temperature 
and its special action on the parasites of malaria. A section is devoted 
to the consideration of the elimination of quinine. This begins and 
terminates more rapidly when the soluble salts are used and, other 
things being equal, is more rapid and intense the greater the quantity 
given. The amount eliminated is exactly proportional to the dose 
administered. 

There are brief notes on the salts of quinine and the remainder 
of the paper is devoted to the methods of administration, the author 
giving details of his own practice, which has yielded satisfactory results 

During the apyrexial period he exhibits the following mixture 

Sulphate of soda . .30 grammes 

Sulphate of quinine , 2 

Acidulated lemonade , J.B0 

The dose for vigorous patients who can easily tolerate quinine 
is 50 grammes with half an hour’s interval between each dose, in 
exhausted individuals tablespoonfuls are given every hour. 

Immediately thereafter cachets of 0*25 gramme of hydrochloride 
of quinine, each containing also 0*03 gramme of powdered opium, 
are administered one every six hours for a week. 

During the following weeks, for a period of at least two months 
three days per week are devoted to the following treatment : — 

A slight laxative on the morning of the first day and half a gramme 
of quinine hydrochloride at night and a similar dose of quinine on 
the evening of the second and third days. 

In cases which are very anaemic or in which the infection is chronic 
and resistant a modification of Baccdli’s formula is prescribed, two 
tablespoonfols being given daily on the days of the week when the 
above mentioned quinine is not taken 

The author speaks well of Warburg’s tincture in chronic malaria. 
Its drastic action, which makes it unsuitable for old and debilitated 
people, may be avoided by prescribing it without the aloes which forms 
one of its many ingredients. 

In the case of children the quinine may be given with olive oil, 
which masks its taste. Mix in a mortar one gramme of the sulphate 
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with, b grammes of the oil Twenty drops of this emulsion contain 
5 centigrammes of quinine and are administered in sweetened, cold 
milk. 

A. B 

Patrick (Adam). Experiences with Intravenous Injections of Quinine 
and Antimony in the Treatment of Malaria.— Jl Roy, Army Med . 
Corps . 1919. June Vol. 32. No. 6. pp. 407-429. 

Captain Patrick refers to the employment of antimony in malaria by 
Rogers and records his opinion that this line of treatment has some- 
times been too precipitately regarded as a failure He has given it 
an extended trial m Malta, treating cases from Salonika with intra- 
venous injections of quinine bikydrochloride and antimony tartrate 
from February 193 7 till July 1918. Both simple tertian and subtertian 
cases were treated, m the former an attempt being made to prevent 
relapses and m the latter to rid the peripheral blood of crescents. 

Of the simple tertian infections 104 chronic relapsing cases were 
treated, 56 of which were of more than a year’s standing. Fifty had 
had 30 or more relapses. The average number of relapses per patient 
had been twenty-five. Three mtravenous injections of 15 grains of 
quinine bihydrochloride and five intravenous injections of antimony 
tartrate in doses up to 0T2 gramme were given on eight successive 
days in the first thirty cases. The remainder had quinine on the 
second, fourth and sixth days and antimony on the others. On the 
days on which antimony was injected 30 grams of quinine sulphate 
were given by the mouth. 

The period of treatment and observation extended from June till 
December, 1917 and after the special treatment had been completed 
each patient had six grains of quinine daily by the mouth m order to 
comply with the rules laid down for the treatment of eases of malana. 
The author does not think that this course of quinine could have had 
much effect in checking relapses. 

About fifty-five per cent, of the 104 cases treated did not relapse. 
It was found difficult to define a relapse, as cases occurred which were 
termed by Garrod malarial petit mat In such cases the temperature 
did not rise higher than 99° or 100° F. and frequently parasites could 
not be demonstrated in the blood. This led Patrick in estimating 
results to class as a malarial attack any pyrexia of 99° F , or over, 
accompanied or preceded by a rigor. He doubts, however, if these 
were really genuine attacks, for the number of negative films was 
remarkable. Tables are given showing the best and worst results 
from the treatment, but these need not be here reproduced. A few 
cases treated in the same way m the spring of 1918 yielded less 
satisfactory results, possibly because the malarial parasite is most 
active in the body during the spring season. 

Some tertian cases were treated by antimony alone, apparently 
with benefit. It does not stop attacks, as does quinine, but it appears 
in some cases to abolish relapses and in others to modify attacks, 
so much so that the author believes at has some lasting effect on the 
pksmodium. 

He speaks highly of the value of mtravenous injections of quinine 
n pyrexial cases of subtertian malaria and gives the records of eight 
patients suffering from this form of malaria and treated by intravenous 
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injections of antimony, from which it would seem that the drug has 
some effect in destroying crescents. He thinks it merits further 
trial. The dose varied from 0*04 to 0*12 gramme. 

A lengthy and careful account of the injection technique is given, 
concentrated solutions of quinine given from a Record syringe being 
recommended. A five per cent, solution of the bihydrochloride m 
distilled water, with 0 8 per cent of sodium chloride added, was 
employed. In the case of the antimony injections a 1 per cent, 
or a 2 per cent, solution of the tartrate in 0 85 per cent salt solution 
was used 

Three cases are cited which appeared to be examples of quinine 
precipitating an attack of blackwater fever and there are notes on 
gastro-intestmal and cutaneous susceptibility to the action of the 
drug. The general effects produced by antimony injections are also 
considered, but there is nothing new to record. 

The following are the author’s conclusions : — 

* (1) Of 104 patient* with chrome relapsing tertian malaria, who were 
treated m 1917 with intravenous injections — three of quinine biliydio- 
chloride, and fire of antimony tai irate — fifty -five per cent, remained 
free from attack for ilnvo months or longer 

iC (2) A few casob treated similarly in the spring of 1918 gave much 

favourable results 

** (3) Intravenous injections ot quinine will check any scries of attacks 
but have not much effect m preventing relapses 

(4) Intravenous injections of antimony initiate gi a dually exercise 
a destructive mlluence on the parasite, and have an effect m preventing 
relapses. 

(5) In cases of subtertian malaria the best treatment in by mtiaveuous 
injections of quinine 

(6) Intravenous injections of antimony tartrate have some effect m 
causing crescents to disappear from the blood 

fiC (7) For mjootions in a number of cases m succession, solutions which 
can be given from a syringe are the most useful. Such are a five per 
cent, solution of quinine bihydroddorido and a one per cent, solution 
of antimony tartrate. There are no serious objections to the use of such 
a concentrated solution of quinine,” 

[So far as the effect of antimony is concerned these conclusions are 
not m accord with those of other observers. See this Bulletm, VoL 10, 
pp 166 and 167; Vol 11, p 301; Vol. 12, pp 56 and 57. J 

A. B. 


Miller (Hugh) The Treatment of Chronic Relapsing Malaria with 
Salvarsan Substitutes. — Jl Roy . Army Med . Corps. 1919. June. 
Vol. 32. No 6 pp. 483-486. 


The investigations recorded in this short paper were carried out 
in Egypt on cases of chronic relapsing malaria/ the majority of which 
had originally been infected in Macedonia In order that the salvarsan 
substitutes should be thoroughly tested the most hopeless cases were 
selected, which had failed to react to quinine. 

TpThe following table shows the time that had elapsed between the 
originaljnfection and the date when the cases came under observation* 

* More than 2 years 14 per cent. 


From 18 to 24 months 
9> 12 „ 18 „ 

„ 6 „ 12 .. 
Under 6 months 


37 

20 

25 

4 
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♦Seventy-three cases underwent the full course of treatment, which 
consisted of intravenous injections of either kharsivan or arsenobillon, 
no difference being noted in the action of the two drugs, 

Each patient received four injections at intervals of five day.s 
the dose being 0 3, 0 4 ,0 5 and 0 6 gramme respectively. The drmr 
was given m half a pint of saline and each injection occupied about 
ten minutes. 

Of the seventy-three cases, twenty- six relapsed, making the 
percentage of relapses thirty-five The first twenty cases, however, 
did not receive the full doses, and if they are omitted the percentage 
works out at 26 ’4. Although this is a fairly high figure it should he 
remembered that the cases were very intractable and the author 
states that the general improvement m the patients 5 condition was 
most remarkable. This is shown by the findings of a medical board 
at the convalescent camp to which most of the cases were ultimately 
sent. Only three of them were invalided to England. A point of 
some interest is that when the reaction after injection was ,‘evere, 
the result as regards relapse was better though, as the author sayi% 
this may have been merely a coincidence, He had one fatal case 
which developed acute toxic jaundice, but is unable to say whether 
this accident was due to the kharsivan having been adversely affected 
by the Egyptian climate or to some unknown cause. Other doses 
of the large batch employed produced no ill effects. 

The chief points to note are that no case relapsed for 33 days from 
the time treatment was commenced though several were having 
daily ngoTS before it was instituted and while they were on quinine 
[dosage not stated], that the patients gamed weight, lost their sallow 
appearance and generally felt much better. 

The author admits that the number of cases is too small and the 
period under which they were under observation (two to three months 
after completion of treatment) too short to justify his making dogmatic 
statements as to ultimate results, but there was no doubt as to the 
benefits conferred by this line of treatment and lie thinks it merits 
a fuller and more extended trial. 

He states that if he had a further series of cases to treat he would 
follow the salvarsan course by one of quinine for two or three weeks 
and would extend the interval between the salvarsan injections to 
ten days or more, indeed to as long an interval as possible without 
allowing a relapse to occur. ^ g 

Neumann (W.). Zur Salvarsanbehandlung der Malaria. [Salvarsan 
Treatment of Malaria.]— Deut, Med . Woch, 1919. July 10. 
Yob 45. No. 28. pp. 767-768. With 1 chart 

The author points out that while the good results obtained by treat- 
ment with neosalvarsan in benign tertian malaria and its uselessness 
in tropical malaria are well known there are no observations as to 
its action in quartan malaria. Hence he gives a record of one case 
which came under his notice. At the outset this appeared to be 
a case of benign tertian malaria, which he treated by an injection 
of 0*46 gnx neosalvarsan. To his surprise the temperature was still 
elevated on the day following the injection. The explanation, accord- 
ing to Neumann, was forthcoming when, on examination of the 
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blood, although no benign tertian parasite? were present as formerly, 
typical quartan parasites m the form of ring©, bands and fully developed 
rosettes were present. He admits that one case is not much on which 
to found an opinion but suggests that quartan infection conies into 
the same category as malignant tertian, so far as the action of neosal- 
varsan is concerned. 

A. B. 

Gros (H ). Le traitement du Paludisme par le trypanobleu. — Bull 
Soc . Path, Exot. 1919. July. Vol. 12. No 7. pp. 434-442 

The effect of trypanblue in human malaria was tested in view of 
its use by veterinary officers in protozoal diseases of animals. The 
author points out that the protozoa and the symptoms of bovine 
and human malaria differ considerably. [By bovine malaria is 
meant piroplasmosis,] He gives the dosage he utilized m human 
cases, and found that there were no untoward effects except in his 
firbt case (probably due to his not having filtered the stain imme- 
diately before subcutaneous injection). His conclusions are as 
follows — 

(1) Trypanblue, m subcutaneous injections of 20 to 40 cc. of a 
1 per cent solution caused a lowering of the fever due to malaria 
which had been in existence for about one month ; (2) It does not 
lunder the multiplication ot malarial organisms ; (3) It does not 
produce as good a temporary sterilization as quinine , (4) It is markedly 
inferior to quinine and it should never be used alone in the treatment 
of malaria ; (5) It can be employed without inconvenience and 

sometimes might be used with advantage together with quinine. 

A. B. 


Matne (Bruce). The Occurrence of Malarial Parasites In Anopheles 
Crucians in Nature : Percentage of Infection of Anopheles Q ladri- 
macidatus and Latest Date Found Infected in Louisiana* — Public 
Health Rep. 1919. June 20. Vol 34. No. 25. pp. 1355-1357. 

A. crucians has been found infected in the wild state in northern 
Louisiana, the salivary glands being moderately infested with sporo- 
zoites, though the gut wall was negative as regards the presence of 
oocysts. This observation was made in the case of a single specimen, 
one out of 20 examined. 

A. quadrvnaoulatns in the same locality has been found infected 
in 2*4 per cent, of those examined; and this ratio appears to he fairly 
constant. 

A, B. 

Mbtz (0. W.). Anopheles Crucwns Wied. as an Agent in Malaria 
Transmission*— Pubtic Health Rep . 1919. June 20. Vol. 34. 

No. 26. pp. 1357-1360. 

Observations by Metz on the habits of A . crucians in Florida show 
that though apparently frequently found in privies, etc., it does 
not frequent actual dwelling-houses to any great extent ; very much 
less so than A. qwdrimacufatus when both species are present in a 
locality in approximately equal numbers. The percentage found 
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infected is given as 1*18 for A . cnicians and 1*10 lor A. qnadnmaculatus 
and the infection of the former is light in comparison. A. crucians 
is probably an out-of-door biter in porches, outhouses, etc , and if 
this is the case screening of dwellings in localities infested by it will 
be comparatively unimportant unless other house-haunting species 
of anophelines are present m the locality ^ ^ 

Bass (C, 0.). Studies on Malaria Control. Ill Observations on the 
Prevalence of Malaria, and its Control by treating Malaria Carriers, 
in a Locality of great Prevalence in the Mississippi Delta .— Southern 
Med . Jl. 1919. April. Vol 12. No 4 pp 190-193 

Continuing Ins studies on malaria control Bass deals first with the 
prevalence of malaria m Bolivar and Sunflower Counties in the 
Mississippi delta, which is said certainly to approach 100 per cent, 
wherever the conditions are the most favourable Although there 
seems to be great individual variation in susceptibility to infection 
Bass thinks it is possible and probable that nobody is absolutely 
immune under all circumstances and conditions. Surveys showed 
that in the Counties in question there was a prevalence of malaria 
of 50 per cent, of the total population ; i.e., during a period of 12 
months approximately 50 per cent, of all the population had malaria. 
The surveys included not only an historical inquiry but blood examina- 
tion of a large number of cases, including those who gave negative 
histories. 

Considering in the second place the question of control Bass records 
his belief that quinine, when taken properly for a sufficient length of 
time, will disinfect any person. As the result of two years’ experience 
in Bolivar County more than 8,000 people in Sunflower Countv, 
occupying an area of 100 square miles, were, in J918, placed upon a 
standard eight weeks’ treatment with quinine [Although the author 
doesnot say so this standard treatment is probably that which he 
previously advocated as a six weeks’ sterilizing course, i.e., thirty 
grains of quinine daily for three days, followed by thirty grains on 
the same day of k the week on which the last of the three days fell, 
for the required period.] 

A reduction of 88*82 per cent, in the prevalence of malaria was 
noted and the disease ceased to he an important factor in the health 
of the employees on many large plantations. In a sub-division of 
the area 440 persons were re-surveyed just one year from the date 
on which they were surveyed and put on treatment. This re-survey 
indicated a reduction of 89*9 per cent over the frequency of malaria 
attacks during the year previous to their first survey and treatment. 

The author states that the conclusion seems justified that it is 
practical to obtain a high degree of malaria control m localities of 
great prevalence in the Mississippi delta by proper treatment of 
malaria carriers. 

[It maybe so, it probably is so, but before accepting this conclusion 
one would have liked fuller information as to other factor* which play 
a part in determ i n i n g , malaria prevalence and to have been assured 
that the physicians’ reports on which the data were to some extent 
based were in all instances reliable and trustworthy.] 


A. B. 
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Bass (C. C.). Studies on Malaria Control. V. The Importance 
of Disinfecting All Cases treated as a Factor in Malaria Control in 
a Locality of Great Prevalence — Southern Med Jl. 1919. June. 
Vol 12 No 6. pp. 306-310. With 2 charts 

It is pointed out that the thorough eradication o£ malaria in the 
patient is not only beneficial to the individual himself, but, where 
mosquitoes capable of passing on the infection exist, also to the 
community. Comparatively few cases of the disease are adequately 
treated to secure disinfection , m Sunflower City, Mississippi, m 
1918, it was established that relapses occurred in from 50*7 per cent, 
to 68*8 per cent, of the cases, and it is considered that this percentage 
corresponds fairly well to what occurs m other malarious districts. 
A relapse case is a malaria carrier, and thorough disinfection will 
accordingly dimmish the number of carriers and possibility of infection 
of anopheles. 

Unfortunately a large proportion of cases of malaria do not come 
under treatment by a physician and accordingly disinfection is not 
carried out. 

In 1916-1917 an investigation of 31,459 persons in Bolivar County 
was undertaken with the result that it was found that only one-fifth 
of tho&e who had suffered from malaria or were found to be harbouring 
parasites had come under the care of a physician. Similarly m 1918 
an investigation covering persons living in 100 square miles of country 
m Sunflower County gave one-fourth as having been under treatment 
bv a medical man. 

Supposing all cases treated by physicians were adequately disinfected, 
say 20 per cent, during a given year, the relapses that would occur 
during the following year would be reduced by 20 per cent , which 
itself would represent 10 per cent, of the total amount of malaria 
that would otherwise be expected to occur. 

Furthermore by prevention of mosquito infection and transmission 
to new individuals the above would reduce the number of new cases 
of the disease by 10 per cent That is to say, disinfection of 20 per 
cent, of the cases in any one year may be expected to reduce the number 
of cases (relapses and fresh infections) by 20 per cent, in the following 
year In four years by this means alone malarial mcidence might 
be reduced to 50 per cent, of what it was formorly, and by 90 per 
cent, in 10 years, as is shown in a graph 

If so great a result would follow from such a comparatively simple 
procedure why do doctors fail to disinfect their malaria patients ? 
The reasons given are (a) Spectacular Methods of Treatment, as, for 
example, intramuscular or intravenous injections where oral adminis- 
tration is sufficient to meet the case, or the employment of special 
forms of quinine. They may be the result of objections on the part 
of the patient to taking quinine by the mouth or be adopted possibly 
because some medical men desire to advertise their pleasant method 
of prescribing the drug. It is considered that those who employ 
these so-called spectacular methods will have few actual cures to 
their credit. (6) Not giving Patients Convincing Advice as to Treat- 
ment. The exhibition of quinine is not continued after the acute 
symptoms have gone or is carried out for too short a time. A patient 
rarely understands that malaria may be latent m his system after 
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tlio acute stage lias parsed It is considered the mnuuiiuu duration 
of treatment of all cases should be eight weeks, which should disinfect 
90 per cent, of the cases. A dosage of about 10 grams daily for an 
adult and proportionately for children is considei ed sufficient, (e) Not 
employing efficient treatment, which is practically identical with what 
has been already baid under (b). Tt is stated that no tonics or other 
drugs besides quinine have any specific action in the destruction of 
malaria parasites. 

[The views above detailed are not likely to meet with general 
acceptance, especially in the light of what has oceuired in connection 
with the late war. ] 

A. B. 


Bass (C. C.). Studies on Malaria Control. IX. Effective and Practical 
Treatment o! Malaria to disinfect Infected Persons and to prevent 
Relapse —Jl. Amer . Med . Assoc . 1919. July 5. Yol. 73. No 
1. pp. 21-23. 

This paper embodies the arguments advanced m No. Ill of the 
author’s Studies on Malaria Control (see above). In addition to what 
is there stated it may be noted that the 10 gram daily dose of quinine 
sulphate in tablet form which the author advocates should be gn en 
as one dose at night. lie believes that only exceptional cases will 
fail to be disinfected by this line ol tieutineiit continued steadily for 
eight weeks. When such exceptional cases occur the period should 
be lengthened and success will eventually be obtained. 

A discussion on the factors determining relapse followed the reading 
of the paper. Bass stated that we do not know exactly how cold and 
other influences which lower bodily vitality bring about relapses. 

A. B. 


lb Prince ( J. A. ). Mosquito Control about Cantonments and Shipyards. 

—Public Health Rep . 1919. Mar. 21. Vol. 84. No. 12. pp. 

547-363. 

This paper gives an account of anti-mosquito measures carried out 
along the Mississippi Gulf Coast. They varied in different localities. 
Perhaps the most interesting, because the most difficult, problem 
was that near Macon, Ga. , where long ditches with little grade extended 
into a swamp. The ditches were deepened but after a certain point 
the pressure of the banks caused the bottom of the ditch to rise. 
Le Prince describes the method adopted to cope with this difficulty. 

Saplings were used and laid parallel to the tanks as a ditch lining 
or waff to support the banks. Stakes were driven to hold Ihe saplings 
in place and were then fastened back to living stumps or trees dose to 
ihe ditch. Later, as the banks dried, the ditch was deepened. The 
banks became solid and the bottom held to grade. As the silt and mud 
in this swamp area were too soft to dig to advantage, a large part of 
the dit ching was done by dynamite. Several weeks after the swamp 
was drained its bottom became very hard. In installing some of the 
ditches the semi liquid mud was so soft it could be bailed out. Before 
this work was started we were informed by the local authorities that 
the project was impossible and had a difficult time obtaining funds for 
its accomplishment* 
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Generally the results were good, leading belli to a reduction in the 
number of anopliehnes and a lemarkable reduction m the malaria 
sick rate of the civil population in and near the cantonment towns 

The work appears to have been well organized and well supported 
by the local civil authorities and by railroad corporations. Two of 
the author’s concluding sentences may well be quoted. He says : — 

“ In certain instances where the town officials wore under the implosion 
i hat the expense of a mosquito drainage campaign would be beyond their 
imanoial ability, they wore astounded to discover that the annual cosl 
of screening houses and screen repairs greatly exceeded the cost of mob- 
qmto elimination. They did not realize the fact that it often costs a 
community, and the citizens of it personally, much more to support 
a mosquito nuisance than to eliminate it. 

“ The president of a large association of cotton-mill interests has 
stated that the elimination of mosquitoes near the mill properties has 
paid a higher return on the money expended than any other investment 
that the corporation has over made.” 

;a. b. 

Egyptian Government. Preliminary Report of the Anti-Malarial 
Commission. — vm + 55 pp. With 7 plans. 1919. Cairo: 
Government Piess. 

The Egyptian Anti-Malarial Commission owed its origin to a letter 
sent bv H.E. the High Commissioner to the Financial Adviser in 
December 1916. This letter drew attention to the large number of 
malaria-infected men brought into Egyptian hospitals from the 
Western Oases, Salonica and Mesopotamia and stated that the time 
appeared ripe for a thorough and systematic anti-mosquito campaign 
throughout Egypt. 

The terms of reference were : — 

“To consider and report upon what elective steps can be taken 
(a) before the next Nile flood ; ( b ) subsequently, to destroy or reduce the 
numbers of fever-carrying mosquitoes in Egypt, more especially in highly 
populated centres '* 

No scientific investigation into malaria m Egypt was contemplated 
but rather a combined effort by the various Government Depart- 
ments in the light of existing knowledge. Sub-Committees were 
formed which reported on the following matters : — 

“ (A) The meabures necessary to deal with centres of malarial infection 
known to have existed m Egypt for a considerable time : — 

(1) The Suez Canal district. 

(n) The various Oases. 

“ (B) The measures necessary to abolish mosquito breeding places in 
highly populated centres ; — 

(i) Cairo. 

(ii) Alexandria. 

(in) The large towns of the Delta and El FaayrLm, 

“ (C) The measures which might possibly be adopted in order to 
diminish the breeding of mosquitoes in agricultural areas. 

“(D) Anti-malarial legislation.” 

Part IX of this Report is concerned with the work and recommenda- 
tions of these Sub-Committees while Part I contains the remarks of 
the Committee on this work and these recommendations, together 
with its own proposals to the Ministry of Finance. 

After a short introduction on malaria generally the Committee 
points out that there is nothing to^show that Egypt has ever been 
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gen 01 ally infected with malaria bill that the two factors, human and 
anopheltne, on which the spread of malaria depends are gradually 
increasing 

The increase ol irrigation has resulted m larger areas being cultivated, 
especially with rice and other wet crops, while agricultural drainage 
works have not kepi pace with this increase. Hence there are more 
anophehne breeding places 

Improved means of communication have not only rendered Egypt 
more liable to infection from without but have facilitated movement 
within the country as Irom one possible malarial centre to another 

Further, during the war numerous cases of malaria, and many of 
these of the malignant variety, have been introduced into Egypt 
while the railway connection with Palestine and the freer communica- 
tion with all parts of the Turkish Empire and the East will facilitate 
importation of the disease. 

The factors of temperature and the Nile flood are then discussed. 
The temperature conditions favourable for mosquito-breeding are 
practically confined to August, September and October while the 
increase in potential breeding places due to the Nile flood extends 
from August to December inclusive. Hence the actual breeding 
period is only three months. 

If the Nile flood began in Apnl instead of in August Egypt would 
very likely be a highly malarial country. 

The anopheline breeding places are classified as follows — 

“ Desert water. Permanent marshes or lakes into which most 
of the arterial drains of the Delta flow. Badly aligned canals and 
drains, fostering vegetation ; and dead-ends of canals. Borrow-pits. 
Outcrops of infiltration water.” 

Basin irrigation is stated not to be dangerous because the water 
does not stand long enough to permit of the growth of vegetation. 
Moreover, fish, aquatic insects and wave action all act as mosquito 
deterrents. 

The various breeding places are considered m detail, special attention 
being paid to infiltration water, which presents the greatest problem, 
a problem bound up with the movement of the sub-soil water, which 
requires further study. The subsidence of infiltration water is much 
more gradual than f hat of the Nile flood and large collections of it may 
remain for months several metres higher than the Nile m their close 
proximity. Happily, however, the flooding is of immediate danger 
only in districts where anophehnes normally breed and which are 
abeady infected or likely to be infected with malaria. Hence general 
measures for the reduction or control of specially high Niles are not 
at pcesent required. In any ease large works are at present in progress 
or are projected both in Lower Egypt and the Sudan which will 
control high Niles and also improve drainage. 

The committee consider that m dealing with subsoil water the 
following points should be borne in mind : — 

“ (i) That any general attempt on their part to deal with temporary 
infltejtfl on water Sue to Nile floods is quite out of the question, general 
mil^gradually attainable by large undertakings ; reference 

M W) That the endeavours of the Commission to deal with it should bo 
confined mainly to those local centres where q^demic malaria is known 
to exist ana where high floods aggravate the danger. 
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(in) Thai, m addition, attention should ho paid to entail* areas, of 
which the Gezira and (hza districts of Cairo arc good examples, where 
anophehnes normally breed and which, although a few eases of local 
infection occur, cannot at- present bo considered as local endemic centres. 
Owing to the importance of these areas as centres of population and 
as places at which eases of malaria acquired elsewhere aie liable to congre- 
gate, it is desirable that they should be dealt with separately.” 

These limitations being accepted the methods to be employed are 
filhng-m and drainage. The former is so expensive that it is only 
suitable for small sites. The latter has been tried in two ways * — 

1 . Lowering the general table of the sub-soil water. 

2. Allowing the sub-soil water to attain its own level and then 
running it off from places where it appears into a system of drainage 
pipes. 

In the case of building sites the first method can alone be used 
and instances are cited in which it has been successfully employed. 

For cultivated land either system may be adopted and the best 
means of bringing them into operation are briefly discussed. 

Under the heading “ Present Measures and Future Developments 
care is taken to point out that there is no question of forthwith 
abolishing all possible anopheline breeding places, which is imprac- 
ticable. A cautious and to some extent Asquithian policy is advocated. 
The programme is to take certain precautionary measures now while 
the problem is of manageable proportions and then to wait and see 
and bo guided by circumstances. 

As a matter of fact a great deal has already been accomplished 
in certain localities, for example, the endemic centres in the Suez 
Canal Zone and Oases, as shown m the reports of the Sub-Committees, 
and the chief object to be secured is the protection of large centres 
of population, such as Cairo and eight large towns in the Delta. 

The rural districts can for the present be largely neglected, for as 
a rule they are not subject to bulk infection by imported cases of 
malaria and, if they were dealt with, the preventive measures would 
have to be directed to improving drainage m order to counteract 
the increased irrigation supplies and flood infiltration. This neces- 
sitates laTge schemes which can only gradually be executed and in 
any case are already in hand for purely agricultural purposes. 

An important recommendation deals with the prevention of new 
breeding places and it is satisfactory to note that the Committee 
include Government Departments amongst those who have to be 
watched and warned, and pay special attention to the risks accompany- 
ing railway development. 

Part II of the Report is entitled Anti-malarial Measures in 
Specified Centres and Localities and hence lias rather a local than 
general interest. To anyone familiar with Egypt, however, it affords 
most instructive reading and possibly cause for surprise in the amounts 
of money which have already been granted for or expended on anti- 
mosquito operations. These include £.E.10,000 for the Canal Zone, 
£.E.l 3,500 for the Provincial Towns and £JE.6,105 for Gezira South, 
near Cairo. (£.E. =£1. 0$. 6cZ.) 

It is impossible in a review of this kind to enter as fully into details 
as one would like and as indeed this valuable report merits, but the 
Canal Zone is such an important international area that the following 
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remark* from a note by tbe Committee to the Ministry oi Finance 
may well be quoted : — 

4 A number of factors combine to show lliat aitei tbe wai Llie impoitanci 
of tbe Canal Zone to Egypt will be increased to such a point as to render 
iis freedom from malaria imperative 

* (1) The development oi tlie Eastern trade tlnough Ruez, consequent 
upon the changed conditions in the ports oi the lied ftca and the Persian 
Culf 

“ (2) The development of a railway route across tlio land between 
Egypt and Palestine by means ol El Ansli liailway 

A (3) The probable increase in population ol llie Smai Peninsula and 
the consequently greater communication with the Canal Zone by caravan 
routes 

“ (4) The probable innint ‘nance of a permanent gain son oil lier at 
Quantara or at some olhei pori upon the Canal.” 

The work done at Kubn, Quantara, Ismailia and Suez, partly by 
the Army, partly by the Egyptian Government, is described. 

As regards Ismailia it is said that “ about seven fedd&ns of the Abu 
Gamus swamp were filled in at the instance ol the Commisssion. 
This completed certain filling in and drainage operations that had 
already been undertaken by the Govermnent in 1915 ; about fifty 
fedd&ns have been brought under cultivation.” [Unfortunately, 
owing to lack of efficient supervision, this area had again become an 
anopheline nursery m the summer of 1916. At that time the reviewer 
made a survey of the area, found infiltration water present in the form 
of pools, the new irrigation channels blocked with vegetation and in 
many places harbouring anopheline larvae and much of the work which 
had been accomplished rendered of no avail. It is useless to fill 
up swamps if the nalive cultivator is a I ter wards allowed to do as he 
likes in the areas reclaimed. Constant inspection is required J 

The notes on the conditions formerly present in the Western Oases, 
and especially m Kharga and Suva, and ihc paragraphs dealing with 
rice cultivation arc very interesting. Ho are Hie remarks on Cairo, 
Alexandria, and the Provincial Towns whore, in addition to garden 
breeding places, the following are the most important nurseries of 
anophehnes : “ railway borrow-pits, birlcas [pools or ponds of infil- 
tration water] and marshy land, low-lying land flooded at high Nile, 
rice fields, badly maintained drams, and drains with insufficient fall, 
collections of water due to seepage through canal banks, dead-ends of 
canals, and systems of watercourses receiving supply from more than 
one source.” 

A section is devoted to the Agricultural Districts where the breeding 
places are classed as : — 

“ Outcrops of subsoil or infiltration water. Lakes and marshes 
fed by waste water from drains and canals, and by infiltration water. 
Rice fields. Defective canals and drains.” 

Rice apparently cannot be grown in Egypt under conditions which 
will not produce mosquitoes, but as drainage schemes progress its 
place is* hkely to be taken by more valuable crops such as cotton. 
At Kfira Ombo, an important agricultural area, the cultivation of 
sugar in large and unlevel fields necessitating the use of excessive 
quantities or water is held to be responsible fox the prevalence of 
malaria. Some village spleen counts show a 25 per cent, infection, 
as high a ratio as the intensely infected oasis of Siwa. Further 
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information, is needed, regarding the association of malaria and sugar 
cultivation m Egypt. 

There are useful Appendices, one dealing with Anti-Malarial 
Legislation and giving the lines along winch a law should be drafted, 
and the Report is fur mailed with a good index, an excellent map of 
Hie Suez (Wd Zone showing live anti- mosquito work, and several 
charts and plans 

[As indicated, this is a very valuable publication and should lie 
carefully studied by all interested m anti-raalarial work in hot countries 
where the disease is present and whore irrigation works are in vogue 
or are projected.] 

A.B. 

Morris (Leslie M.). Practical Anti-Malaria Work In the Aegean, 1917- 
1918. — Jl. Roy. Nav. Med . Serv 1919. July. Vol. 5. No. 3. 

pp 261-279. With 6 figs. 

The first part of this interesting and well illustrated paper is concerned 
with successful anti-mosqiuto operations in Thasos, Kassandra, 
Stavros, Mitylenc, Imbros and Syra. A good account of these is 
given but the only point winch need here be noted is the observation 
regarding the flight of anophelines at Thasos. It was found that the 
distance traversed depended entirelv on the wind and the nature of 
communications. Given a bolt of olive trees and a steady prevailing 
night wmd, anophelines covered one and a half miles. 

Short accounts of quinine prophylaxis and treatment conclude the 
article. The author’s # experiences with quinine as a prophylactic 
were on the whole distinctly favourable. He thinks that, unless nets 
can be properly used every night and a successful anti-mosquito 
prophylaxis is m vogue, the drug should be given m solution, in 
intermittent lethal doses (30 grams every fifth day) in known malarial 
localities where infection is expected, and especially under service 
conditions. He recommends as a mosquito repellent the solid 
preparation, resembling a piece of Pears’ soap, supplied by Price’s 
Patent Candle Co. Its constitution is unknown 

As regards treatment, which, so far as quinine was concerned, 
followed well-known hues, the author’s experience of mtramuscular 
injections was entirely favourable, but they are contraindicated in 
subjects of advanced debility with muscular wasting. 

Arsenic was combined with the quinine during the second phase of 
treatment, i.e., when the fever had subsided and the patient was 
allowed to be out of bed, and proved beneficial. Arrhenal or Fowler’s 
solution was employed. 

A B. 

Gra.S3i (B,). Assainissemeut GSn&ral, Prophylaxis. V experience de 
prophylaxie Antlmalarlque & Flumleino. — Bull . Office Intern . 
d'Hyg . Publique, 1919. June. Vol. 11. No. 6. pp. 592-608. 

The experiences of the author in combating malaria by Ross’s 
method at Fiumicino, part of the Commune of Rome, are not conclusive. 
The immediate results have not repaid the labour expended, in that 
a number of the inhabitants have suffered from malaria. Some 
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iid\<i»it;ige.s gained wore masted by influenza. However, the woik 
carried out haw not been wasted and perseverance will ultimately 
accomplish much. 

While destruction of culieiue mosquitoes is not a matter of lilt v 
that oi nnophelines is much greater than is usually imagined. Oi tain 
localities lend themselves to this latter and the breeding places 1 herein, 
usually small m number, arc the result of human agency. Tn the main, 
however, destruction of anophclmes can only be secured by years of 
strenuous work Local desh action alone is quite insufficient * for 
instance at Fiumicino it is necessary to extend operations to the whole 
ot the malarial zones which includes Porto, Maccamse, Ostia, Ponte 
Oalera and Maghana 

In many situations where anophelmes were supposed to have been 
exterminated the author I ouiul them often in considerable numbers 
and malaria has not disappeaied If one wishes to gain real benefit 
the scheme must be one of magnitude, costing money, and affecting 
administrative departments such as those of Agriculture, Public 
Works, etc. 

It may bo possible to secure at the same time as the destruction of 
anophelmes not only tlio treatment of actual ^ malaria cases but also 
mechanical protection and chemical prophylaxis. The last mentioned 
can bo carried out suitably in the case of children by means of chocolate 
tablets of quinine and in the case of adults die drug should he given 
in liquid form. It must not be forgotten that certain people objec t 
to treatment, in which case special measures are required, notably 
their removal from the infected locality. Both mechanical protection 
and chemical prophylaxis are difficult to carry out. 

The author demands that at Fiumicino the (Wil Engineers should 
assume charge of anti malarial work, oiling, regulation of irrigation, ole., 
with n a II kilometre radius Work should not cease during the winter 
months as larvae oj J. vlavajo' are lound in November, and towards the 
end of December A. bifurcaUu v has been found breeding. Large 
quantities of oil for treatment of breeding place's are needed. Breeding 
is again in evidence in March, ns when the author .started his work 
in April he found active breeding and not hibernation taking place* 
Therefore cessation of work between November and May is of serious 
import, it would be interesting to continue destruction of mosquitoes 
during the winter months in view of the uncertainty which exists as 
regards reproduction m winter and the conditions under which the 
adults pass through tho cold weather. Much might be learned 
concerning the value of mosquito destruction during this season of 
the year. 

J A. I> 


SustNi (Albert). Dome ans de campagne antipaludique d Brazza 
(Dfipartement d* Alger).- Malariologia. 1918. Drc. 31. Vol. 11. 
Ser. 1. No. 5-6. pp. 108-110. 

Brazza in Algeria lmc! a reputation for unhealthiness and all the 
factors favourable for malaria were present in it, there being two 
rivers with numerous breeding places of very dangerous anophelines in 
tbeir banks anil many malaria earners with enlarged spleens in the 
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vicimly An anii-mald mil campaign on the linos recommended by 
Et. Se RC rENT and comprising clearing of undergrowth, petrolage of 
pools, training of streams and rigorous quminization of the population, 
both European and native, was instituted with very gratifying results 
and at a very small cost. 

A B. 

Hautefeuille (Emile). Assainissement Antipaludique Et Pahkao 
(Ddpartement d’Oran.) — Mcdariologia 1918. Dec. 31. Yol. 11. 
Ser. 1. No. 5-6. pp. 100-107. With 4 figs. 

This is an account of the rescue of a village in Algeria from the 
clutches of malaria by the anti-mosquito methods which have proved 
so successful m other parts of that country and which were carried 
into effect in 1914. A couple of lakes had to be cleared of vegetation 
and irrigation canals were cemented for a distance of tliree kilometres. 
There are sketches showing the upper and lower lakes, their immediate 
surroundings and their relation to the village of Pahkao. A plan 
of the latter indicates the distribution of malaria during the epidemic 
of 1913 and shows how the heaviest incidence of the disease occurred 
in persons living in that part of the village nearest the upper lake 
where the chief anophehne breeding places were found. There is 
nothing new to record as regards the methods employed. They were 
highly successful and led the author to recommend a further concreting 
of the irrigation canals, an annual clearing of the lakes and a super- 
vision of temporary pools. 

A.B. 

Paisseau (G.). Une entreprlse d’assainissement antipalustre au 
Maroe. — Bull Soc. Path. Exot 1919. May. Yol. 12. No. 5. 
pp. 274-288. 

The locality under consideration m this country is the very rich but 
exceedingly unhealthy valley of Sebou An instructive epidemiological 
chart shows the extensive marshes of this region and indicates in a 
graphic manner the splenic indices of its villages. In some cases 
the spleen index is over 80 per cent A Medical Commission surveyed 
the valley from the malarial standpoint and an account of its researches 
is given. Anopheles macuhpcnnis was almost the sole species of 
anophelme present. The necessity ot rendering this important valley 
healthy having been established, the measures to be adopted are 
set forth These follow the usual lines 

It may, however, be noted that amongst other measures the author 
recommends preventive quininization, the dose of quinine advocated 
being CO cgm. [7 7 grains] daily. 

A. B. 


Porter (F. J. W.). Quinine as a Prophylactic in Malaria, [Corres- 
pondence.]— Lancet. 1919. July 26. p. 175. 

The author quotes an extract from the medical history of the war 
in the Gold Coast Protectorate in 1873 by Deputy Surgeon-General 
Sir A D. Home, V.C., K.C.B., adverse to the use of prophylactic 
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quinine, Vrlucli was said neithei to ward oft attacks nor to mitigate 
their .seventy No details as regards dosage or administration are 
gi\en Porter's experience at Freetown was also on the whole 
unfavourable, but m his letter he merely mentions that each soldier 
at Freetown during the year he acted there as .senior medical officer 
received 10 grains of quinine on Thursday and 15 grains on Friday 
There were 25 per cent less at lacks than during the previous year, 
a result which ho does not think justifies the use of the drug as a 
prophylactic, at least in these doses. 

A. B. 


Beni mann Ueber die Malaria im Taurus (Kleinasien) nebst Bemer- 
kungen zur Bewertung der Malaria-Schutzbehandlung durch 
Chinin. [Malaria m the Tauius (Asia Minor) together with 
Hemarks on the Kflicac\ of Quinine Prophylaxis | —Dent Med . 
Woch I9I<>. June !<)/ Vol 45 No 25. pp. 686-689. With 
1 fig 

Tills is a lengthy paper chiefly concerned with malaria in the Taurus 
region of Asia Minor, and more especially with the conditions prevailing 
during the war at the military post of Tschamalan it is chiefly of 
local interest but in the latter part of the article the author expresses 
his views as regards malaria prophylaxis by quinine 

Bentnmnn is opposed to the views of Flebbe, who objects to quinine 
given prophyladicnUv on account of the danger of producing tolerance 
jo the drug and who in suppoit oJ Ins contention has cited one case 
in which a man bad lived for nine years in a malarial district without 
taking quinine and who, when he finally contracted an infection with 
f\ falvipanmi, was definitely cured by a single injection of I grn. oi 
quinine given intravenously* 

Bentnmnn admits that the ease is noteworthy but points out that 
one swallow does not make a summer* lie is himself definitely in 
favour of quinine prophylaxis, which he regards as the most favourable 
method, next to anti- mosquito operations and mechanical protection, 
against malarial infection, lie considers it absolutely necessary in 
the case of large bodies of men in the field. 

[Unfortunately the nut hor gives no details of the method he employed 
and which he would recommend, 1 

A. B. 


h Vatu, ant (Louis). LVxumen du sang des paludocns par 3a m6lhodo 
do la goufcto dpaisse.— Bull. Floe. Path, i&cof., 19 1 9* July 9* Vol* 32. 
No. f. pp* 375-370, 

ii* Hvmsjanm (W* II.). Prophylactic Use of Quinine in Malaria* — Brit. 
MoL Jl. $ 1910, June 7. p. 729, 

fib Neveu-Lematoe & ZifiMBOurxs (lb). Paludisme ot dysenteric ami- 
bienne autoohtones*— Bull. el Mmi. Floe, M6d. 116 pit. ae Fans, 1910, 
May 15* Vol* 35* No. 10. pp. 4.28-432. 

L The author describes the method of examination of malarial blood 
by the thick drop, using a weak alcohol solution for dohaemoglobinixmg 
instead of water* No new facts are brought out and the use of weak 
alcohol for the purpose of dehaemoglobinimtion is of very general applica- 
tion and has been employed for a number of years* 
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ii. Commenting on letters by Colonel ItAWWsixr and Dr Neaveix on 
the above subject the anthoi suggests that the opinion of KM.O.’s Avho 
served in the Struma Valley during 1910-1917 might be taken as regards 
the question if quinine sulphate is of any use as a malarial prophylactic. 

Ho points out the mevil able diiliculties which attended the distribution 
of quinine on the Struma front and indicates that so far as malaria was 
concerned the harm had already been done before adequate preventive 
measures were taken. 

m. The author's apply the term autochthonous malaria not only to 
malaria occurring in malarious parts of France but to that contracted 
in uninfected areas by persons coming into contact with cases from 
elsewhere. The records of three cases are given, together with the 
laboratory findings. One of them suffered at the same time from amoebic 
dysentery, also contracted in France. The species of anophelmes impli- 
cated are not stated and there is nothing of special interest m the paper 
meriting detailed notice. 

A. B. 
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AM0KBLAS1S AN!) DYKENTEBY 
Amocblasis. 

Kovou) (0. A.), Kobnuauseb (S. I.) & Swezy (0.). Criterions for 
Distinguishing the Endamoeba of Amebiasis from other Organisms. 
-- lrch. Intern. Med. 1919. July 15. Yol. 24. No. 1. pp. 
35-50 With 43 figs, 

Entamoeba nana , the new Endamoelm (sir) of Wenyon and O’Connok 
would appeal to be the commonest intestinal amoeba m American 
1 1 oops 

Out of 1 ,200 men E . nana was found in 28 per cent 
JJ. coh „ 23 „ 

E. dy sente) me {sic) 

[E. histolytica] 9*3 „ 

E. nana has therefore a wide geographical distribution, and the 
examiner must be prepared to distinguish E< nam from E. coh and 
other amoebae. Mixed infection oi E, nana and E. dysentenae are 
the rule ratine than the exception. The free-forms of E . nana appear 
rarely in formed stools, but may occur in large numbers in liquid 
motions alter a saline purge. In the solid stool the sluggish free 
forms have a single, broad and hyaline pseudopodium ; m liquid 
stools they are more active and the pseudopodia are more slender. 

The presence of highly refractive, bacteria filled food vacuoles in 
E, nana is of value in differentiation. The structure of the nucleus as 
it appears when stained is regaided as an absolutely diagnostic 
criterion m which the authors appear to confirm Wenyon m every 
particular. In E . dysentenae there is a central karyosomc and the 
peripheral chromatin is scattered over the nuclear membrane in granules 
oi a small size ; whereas in E. nana there is no central granule and the 
peripheral chromatin is massed in a single large dump at one point 
on (lie nuclear membrane. 

This contrast may sometimes be made out in the living material 
The most useful method for differential diagnosis of the cystic 
stage is Donaldson’s iodine-eosin stain (Donaldson, Lancet , 1917, 
Apr. 14, p. 571) of which the original formula is five per cent, aqueous 
solution of potassium iodide saturated with iodine one part, saturated 
aqueous solution of either eosin or Ttubin S one part, mixed fresh each 
morning,* 

The authors have modified this solution by substituting physiological 
salt solution and by reducing the proportion of iodine as follows: 
Saturated solution of eosin in normal saline, two parts ; 5 per cent, 
potassium iodide in normal saline saturated with iodine, one part ; 
normal salt solution, two parts. 

The preparation is made by triturating a small portion of the 
faeces in uorrnal saline and gradually adding the staining mixture. 
The nuclei of the cysts become clearer as the iodme penetrates, 
especially in E> coli and E, dysenf&iae, but more slowly in E, nana. 

♦The authors point out that in the formula for Donaldson’s stain 
published in this Bullctm Vol. 10, p. 150, ether is given as an ingredient. 
This is incorrect. For the words ether, and substitute cither* 
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Endaynoeba nana — large and small races. 


Figs 12 to 14. — Largo race of Endamoeba nana , stained with, iron 
hematoxylin, X 2,800. (12) Sluggish, free ameba from formed stool, 

mononucleate with two empty glycogen vacuoles, a large, irregular 
chromatoidal rod, and several bacteria-filled food vacuoleB. Chromatin 
clump of nucleus in face view ; 9 by 22 microns. (13) Large, mononucleate 
cyst with glycogen vacuole, numerous food vacuoles, and chromatin dump 
in side view ; 12 by 13 microns. (14) Binucleate cyst with large glycogen 
vacuole, large food vacuole, and chromatin clump in face view , 11 by 17 
microns. 

Figs. 15 to 23. — Small race of Endmnoeba nana (6-8 microns), s.ained 
with iron hematoxylin, except figures 15 to 17, which were d awn from 
living specimens ; x 2,800 (15, 16, 17). Three successive positions of a 
small E . nana, from stool after saline purge, on warm stage; 8 to 10 
microns. (18) Sluggish, binudoate, free ameba with oblique and latoial 
views of peripheral chromatin dump *, 5 by 9 microns* (19) Mononucleate 
cyst with several food vacuoles and no glycogen vacuole of chromatoidal 
body ; 7 microns. (20) The same with small glycogen vacuole, numerous 
food vacuoles aud no chromatoidal rod ; 7 by 8*iT microns. (21) Minute 
binucleate cyst; 5*5 microns. (22) Ellipsoidal cyst with four nuclei; 
chromatm dumps in face view, three food vacuoles and an irregular 
chromatoidal body, 7 by 9 microns. (23) Quadrinudeate cyst with 
chromatin dumps m side or oblique view ; 7 microns. 

[Reproduced by permission from Aroh. Internal Med . 1919. Vol.24, No. L] 
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The concentiation methods of Chopper and How [this Bulletin, 
Vol. 9, p 421 \ add ten per cent lo the number of <ysts observed 
m a direct smear The following ubdul table is given to differentiate 
the cysts. — 


Ci i ton on 


E dysenttna* 


E nana 


bJ tnh. 


Size 


6-15 microns o 12 microns 


Rhnpe. 

Spheioidal, sometimes 
asymmetrically and 
rounded 

Optical proper- 
ties, unstained. 

Most lughly rob ac- 
tive, glassy, often 
irregularly vacuola- 
ted , light grayish 
blue , nucloi rarely 
visible, glycogen mass 
not visible. 

Stained with 
lodin-oosm 

Cytoplasm bright 
greenish, yellow ; 

coarsely vacuolated, 
m small races evenly 
but finely granular 
Nuclei distinct with 
highly refractive, tick 
border and distinct 
central granule. 

Glycogen diffuse ; if 
massed, with vague 
limits. 

Nuclei , niunbcr 

Cysts stains red inon 1 
t| moldy. 

1 -8045% 

2 -18-30% 

3- raio 

4 — 20-53% 

Structure 

Central granule dis- 
tinct , peripheral 

chromatin distributed 
rather evenly in 
small plaques. 

Chromatoid' 
substance 1 

In one stout bar or 
several slender bars 
with rounded ends 
Present in about 60% 
of the cysts. 

Cyst Wall. 

Thm, distinct. 

Size races. 

Very evident. Small 
race at 7 microns, 
large race at 13-14 
microns, and one at 
10 microns ore the 
most frequent. 


Ellipsoidal m smaller 
j forms, ovoidal m lur 

1 gor , frequently ir- 

regular, fcoraotimt'H 
spheri cal _ 

l^oss highly i ©tractive* 
but with highly ro- 
frad ive granules gr«y- 
ibli blue; nuoloi in- 
visible glycogen mass 
distinct. 

Cytoplasm groonish 
yellow with numerous 
small refractivo vacu- 
oles. 

Nuclei indistinct with 
thin border and peri- 
pheral chromatin 

Glycogen douse, in one 
or more largo shapely 
dofmed masses, sol- 
dom central 
Cyst resists btain lon- 
ger 

1— \ory common 

2 Less common. 

4 — Common in small 
race, very rare in 

largo one. 

No central graaml o ; 
nuclear membrane in- 
distinct ; peripheral 
chromatin gathered 
m a single blob on 

t he membrane . 

In several rounded or 
irregular masses. 
Rarely present. 


Variable , less di s tinct. 

Very evident. One at 
5-7 microns and ono 
at 8 -1 0 microns, prob 
ably a still larger one 
at 12-15 microns, 
most frequent. 


1 1 22 mic rons 

Spheroidal, sometimes 
< llipsoidal ; o\ oidftl 
I or irregular. 


Least highly retractive 
homogeneous porcel- 
laneous, grayish blue , 
nuoloi faintly visible , 
glycogen mass famtly 
visible 


Cytoplasm < oarsely 
uniformly granular 
yellowish brown. 


Nuclei very distinct 
v ith thm granular 
borders and central 
granule. 

Glycogen central with 
vague borders. 


Cyst usually nsists 
Mam longer 

1— \ ery run' 

2- Hare 

4— Very run* 

8— Very common, 

10— Very rare 
(Vntral granule dis- 
tinct ; peripheral 
chromatin m a few 
large plaquos on the 
nuclear membrane. 

In "stout or ~ slender 
splinters with square 
or sharp ends. Pre- 
sent in about 5-10% 
of tho cysts 
Thicke r, vory_distmct. 
Loss evident. Prob- 
ably ono at 15, ono 
at 18 microns and 
one larger. 


The rest of the paper contains no new points. They have noted 
Warikia MestimUs of Wenyon & O’Connqs rarely, but have not 
confirmed in any way its structural details. 


P. H. Manson-Bahr. 
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Yorke (Warrington) & Macfie (J. W. S.), The Phagocytosis o! 
Erythrocytes by an Amoeba of the Limax Type, — Ann Trop. Med . 

Paras?*. 1919. July 31. Vol. 13, No. 2. pp. 133-135. 
W tli 1 fig. 

Amongst the rules laid down by Wenyon & 0’(Jonnor as a guide 
io the diagnosis of amoebae in the stools the following statement is 
made * — “ If amoebae containing red blood corpuscles are present 
m a stool, whether evidently dysenteric or not, they are E. histolytica 
and mean that some active dysenteric process is going on ” On the 
other hand James (1914) states that occasionally he has found one 
or two red cells in E . coli. 

The fact that the former two observers failed in their attempts 
to induce E. histolytica to ingest fresh red cells from finger blood 
when placed together m the incubator, would indicate that the 
behaviour of E. coh , under analogous conditions, is inconclusive as a 
means of differentiation between these two species. 

This power of phagocytosis, which has been regarded by writers 
during the war as the hall mark of E. histolytica, cannot be considered 
in this light any longer since Yorkc & Macfie have proved that an 
amoeba oi the Limax type, originally obtained from faeces and 
cultivated for over four years on Musgrave and Clegg's medium, 
greedily engulfs red blood corpuscles when subcultuxed on the same 
medium to which one third of fresh blood has been added, although, 
at the same time, similar live amoebae Jailed to do so, when mixed 
with red cells in vitro. 

It appears then, that there is no reason to doubt the ability of E. coh 
to phagocytose erythrocytes should it encounter blood while it is in 
an active state. It must be remembered that E . coh can ingest cysts 
of E. histolytica and of intestinal flagellates (and apparently sporo- 
blasts of coccidia as well). If capable of doing this it is difficult to 
believe that it is unable to deal with erythrocytes in the same way. 

Four figures of Amoebae with typical Limax nucleus and ingested 
red cells illustrate the article. P H M B 

Woodcock (EL M.). Note on the Epidemiology of Amoebic Dysentery. 
— Jl. Roy . Army Med , Oorjps. 1919. Mch. VoL 32. No. 3. 
pp, 231-235. With 1 chart 

The opinions of Wenyon and O’Connor m relation to th e importance 
of flies as carriers of the cysts of E. histolytica and the cysts of other 
intestinal protozoa are criticised. The author considers that other 
important factors are responsible for the survival and transmission 
of the cysts and he states his reasons for believing that “ plenty of 
moisture and a high degree of humidity ” are the most important 
factors governing intestinal protozoal prevalence in a particular 
area, and that water is the ‘ v principal vehicle of transmission.” 

F. W. (VConnor. 

Marchotjx (E.), L’amibe dysenWrique est-elle Men la cause de la 
dysenteric? — Bull. 8oc. Path. ExoL 1918, Dec. Vol. 11. No. 
10. pp. 837-839. 

Having believed for many years that E. histolytica was the cause 
of clinical amoebic dysentery the author feels compelled to change 
(C596) n 
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Ills opinion and. ho now believes tlial some other organism (unknown) 
is probably the cause of the clinical condilion. A considerable number 
of stools were examined m Angoulcme ; most oi those contained cysts 
but there were no cases of dysentery. In a series of cases of amoebic 
dysentery (clinically diagnosed) no amoebae, free or encysted, wero 
found. Although the author succeeded m infecting n cat from a case of 
amoebic dysentery and recovered the amoebae m the animal yet his 
colleague Dr. Bocjrret failed to infect a cat at St. Louis in Senegal. 
The writer believes that the real causativo organism was lacking in 
the latter case though present m his own 

F. W. O’C. 


Smith (A. Malins). Cases of Acute Amoebic Dysentery in Asylum 
Patients never out of England . — Ann Trop Mei. & Para sit 
1919. July 31. Vol. 13. No. 2. pp. 177-185. 

Asylum dysentery has been considered to be of bacillary origin. 
Gettings (1915) isolated at the height of an epidemic in 1 913 the Flexner 
bacillus from 50 per cent, of cases he examined. This loft half the 
cases unaccounted for and did not exclude the possibility of some 
being amoebic, and this possibility was strengthened by the fact 
that some of the asylum cases relapsed. 

Examinations of patients at RaanbUl asylum showed that out of 
60 acute oases 3 or 5 per cent, showed free Entamoeba histolytica 
with ingeBted red cells in the stools. Two moles had never boon out 
of England while the third, a fomalo, had landed in France during 
her childhood. The occurrence of this case is certainly of very con- 
siderable interest. 

Thus the occurrence of acute amoebic dysentery in the asylum is 
definitely established, but no exactitude oan be claimed for the 5 
par cent, as showing the true proportion of amoebic dysentery; 
probably in other asylums it may be higher, but certainly for Ramhill 
it is a mini m um. As is well known (cf. Wenyon and O’Connor 
“Human Intestinal Protozoa in the Near East” 1917. pp. 65-66) 
every acute case does not pass characteristic entamoebae in every 
stool ; a proportion therefore must be missed. 

In 60 per cent, of the stools pus cells predominated and indicated 
(according to Wenyon and O’Connor, Wh-lmore, Shearman 
and Bahr’s work) that the majority were bacillary in origin. It 
is possible that in one case, a carrier of histolytica cysts, a bacillary 
attack was the exciting cause and the amoebic a secondary con- 
sideration. [By this the author really means. that it gave the apparently 
somnolent Entamoeba a foot-hold in the intestinal mucosa and one 
is inclined to think that is the explanation of these apparently puzzling 
oaBes which lead to recrimination between the protozoological and 
bacteriological schools]. 

The whole number of asylum patients examined was 504; the 
majority had no physical ailments and the commonest disease was 
dysentery. 

The usual protozoa were found in the stools, but infections were 
distinctly less numerous than in patients in other asylums previously 
examined. 
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A summarized comparative table ot results of stool examination 
is appended which will bo lound useful and instructive. 



Homo Population. 

Petmnod Soldiers. 

H 

CD 

< 

« 

1 

11 

Adult Civilians 
Hospital Popu- 
lation. 

CMldr^ nHospital 
Population 

s 

1 

< 

§ 

o 

§4 

3 

3 s 

<0 CD 

2 05 

jrt 

Q t> 

Non-dysentenc 

Convalescents. 

No. examined . . 

504 

207 

450 

548 

1098 

4068 

450 

Entamoeba histotylica , 

4*2 

9*7 

1*5 

1*8 

5*0 

7 0 

6*4 

E . coh 

21*4 

45*9 

0*7 

11*1 

- 18*2 

15*2 

14*2 

E. mna 

3*0 

12*1 

2-4 

2*7 

5*5 



— 

Qi ardi a intesUnalis . . 

5*0 

3*4 

6-0 

14*1 

7*0 

9*9 

60 

Oh tiomastix mesnili . . 

6*7 

23*2 

1*5 

1*8 

0*2 

3*6 

2*0 


P. H. M-B. 


Kxjenen. [L’Amibiase dans les Pays Bas.]-— Nederl.-Tyjdschr. v. 
Qeneesk . 1918. Sept. 28. p. 1140. [Summarised in Bull, Office 
Intemat, c VHyg . Pub . 1918. VoL 10. No. 12.] 

During routine examinations of the stools of patients admitted 
to hospital for various conditions the author, found a number of 
E. histolytica cyst-carriers, generally amongst the old colonists ; but 
in 8 cases the patients had never previously left the Netherlands. 
Details of these 8 cases are given. Three of them were a mother 
and her two daughters. He wonders if amoebiasis is indigenous 
in the Netherlands. q»q^ 

Labb^ (Marcel). La frequence des dysenteries amibiennes mdconimes. 
— Butt Acad Mid. 1919. Apl. 29. VoL 81. No. 17. pp. 
550-652. 

Eight cases are recorded, seven of which had not been out of Prance, 
in which the patients suffered from diarrhoea and colic associated 
with the presence of free amoebae or cysts in the stooL Treatment 
with emetine injections caused rapid improvement in the patients’ 
general condition with cessation of diarrhoea and disappearance of 
parasites from the stools. The author believes that amoebic infection 
with or without a chronic form of dysentery is more common in 
Prance than one would have supposed. p, ^ o’C. 

» 

Mayer (Martin). Kllnlsche, morphologisehe und experimentelle 
Beobaohtungen bel Amdbenerltrankungeiu [Clinical* Morpho- 
logical and Experimental Observations on Amoebiasis. y~Arch. /, 
Schiffs - u, Trop.'Hyg. 1919. June. VoL 23. No. 10, pp. 
177-210. With 8 charts. 

This is a long drawn out paper dealing with amoebic dysentery 
as^seen during the war at Hamburg and is divided into four sections. 

(C59D) x>2 
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Amoebiasis and Dysentery, 

The first deals with emetine treatment ; tlie second with Simaiuba 
the third with the microscopic diagnosis and morphology of 73. histo- 
lytica ; while the fourth concerns experimental amoebiasis in cats. 

The conclusions are — 

1. Emetine hydrochloride is especially useful in amoebiasis of the 
liver, but does not prevent relapses. It should bo used whether it 
is necessary to operate on the ease or not . 

2. In amoebiasis of the gut numerous emetine-resistant strains of 
Entamoeba were encountered , m these cases one should combine 
emetine with simaruba * and extract of pomegranate bark 

3. The author has no very great success with emetine-bismuth 
iodide (four cases). Emetcthyhn (Karrer) (ethyl-ether of cephaelin) 
was in no way superior to emetine alone (two cases). 

4. The morphological distinctions between 73. coti and E . hsiohjhm 
are not so important for the practitioner if he takes into account 
the clinical aspects of the case. (The cysts of amoeba and lamblia 
can be preserved intact for years m faeces in 5 per cent, formalin.) 

5. As many as 59 passages of the original strain can he made from 
one cat to another. Liver abscesses were found on i occasions m 
130 infected cuts. Spontaneous healing may tate place. 

0. The therapy of entamoebiasis in cats is not successful. Emetine 
lailed and Emetetliylin was efficient, but very toxic to these animals. 

T 11 M-B. 


Lasnieb (E. I\), [Amebic Tumors in Large Intestine. \—An. de h 
FfLCutiad. de Med . Monlemdo . 1918. Nov. and Dec. Vol. 3. 

No. 11-12. p. 810. [Summarised m 77. Amor Med Assoc 
1919. May 24] 

Illustrative cases showing that tumors oi amoebic origin may 
occur in the large gut. This possibility should lead one to scare]) 
the stools for entamoeba in cases of intestinal tumours of obscure 
origin. 

P. II. M-B. 


Hahmebsohmtdt (Johann). Zur Pathogenese der Amdbenkolitis* 
[Pathogenesis of Amoebic Colitis]* — Arch./. Schiffs- u. Trop.-Hyg. 
1919. July. Yol. 23. No. 14. pp. 291-306. With 6 figs. 


Many # authors deny the capability of Entamoeba hstobjUea 
penetrating the bowel wall in the absence of some previous lesion, 
and with the object of throwing light on this quostion a study of 
the intestinal tract of a remarkable case was mode. 

Uhe subject, about 38 years of age, died in Vienna of pernicious 
anaemia with obscure gastric symptoms ; several months previously 


*The formula for Simaruba Used during the war was : — > 

Corticao simarubae 10 gms. 


Cortio. granatd (pomegranate bark) 
gtriritus 90 per cent, . . 

Tinct. aromat. 

Aq. drstdlat. 


10 gme. 
90 co, 
20 oc. 
ad 760 oc. 


Macerate fox 20 hours. (The individual dose is not given) 
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ho wab said to have passed blood in his stools , otherwise there was 
no suspicion of amoebiasis. Quite by accident in serial sections of 
the upper portion o[ the rectum a recent invasion of the otherwise 
undamaged mucosa by amoebae was found at such an early stage as 
h only generally observed in experimental amoebiasis in cats. Neither 
the clinical history of the case, nor indeed the gross pathological 
picture, had any bearing on amoebiasis nor could any lesion of the 
intestinal mucosa be ascertained by the naked eye. 

In one portion of the section a small break in the surface epithelium 
uas occupied by a deposit of bacteria and detritus and large numbers 
of amoebae. The amoebae appear to multiply in the intestinal 
tissue and then enter the lumen of Lieberkuhn’s follicles through 
the membrane propria ; this they do long before they have invaded 
the submucosa or the muscularis mucosae. 

The inflammation exudate round a nest of Entamoebae is composed 
for the most part of lymphocytes and plasma cells, whereas polymor- 
phonuclear leucocytes are relatively scarce 
The absence of necrotic or degenerative changes in the neighbouring 
epithelial cells is a noteworthy point. 

Ilammerschmidt is inclined to think that bo far from any toxic 
secretions emanating from the Entamoebae the lesions of the mucosa 
are due to their mechanical action in symbiosis with bacteria. The 
greater part of the paper is occupied with a dissertation upon the 
views ot previous investigators upon the mode of penetration by 
Entamoeba histolytica, but the author has come to the conclusion, 
on what would appear to be inadequate grounds, that m this particular 
case he is dealing with Entamoeba eoli 

P. H. M-B. 


Matthews (J. JR.), The Course and Duration of an Infection with 
Entamoeba coli — Ann. Trop . Med . & Parasit . 1919. May 12. 
Vol 13. No. 1. pp. 17-22. 

A case of E. coh was imder observation for a considerable time, from 
August 19 LG to the time of publication. Since July 1918 numerous 
negative examinations have been recorded. The author draws 
attention to periodicity which however shows no evidence of regularity. 
He does not see any reason why infections with this parasite should 
not disappear spontaneously. 

F. W. O’C. 


MacAdam (William). A Report on the Treatment of Various Types 
of Entamoeba histolytica Infection by the Combined Hypodermic 
and Oral Administration of Emetine Hydrochloride .— Indian Jl. 
Med , Res. 1919. Jan. Vol. 6. No. 3. pp, 363-379. 

Eighty cases of E. histolytica infection were treated with emetine 
hydrochloride. The total amount given in each case was 18 grains 
spread over a period of 12 days. Each day 1 grain hypodermically 
and | gr. orally was administered. Following treatment, the stools 
of each case were examined on 26 days during 6-8 weeks and in 71 
cases the further progress of the case was followed for 6 to 9 months. 
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The series ol eighty cases is classified as follows * — 

A. Those passing typical fee forms of Rid. 

histolytica with ingested red blood cdls . . 48 cases 

Those 48 cases arc subdivided into : — 

i. Primary dysenteric attacks . . . 12 oases. 

ii. Chronic dysenteric infections undergoing 

an acute relapse . . . . . . . 3G cases. 

B. Carriers of histolytica cysts . . . . 32 cases. 

These 32 cases are subdivided into : — 

iii. Incompletely cured acuie attacks which 
had passed into the cyst-carrying stage 

before coining under observation „ . 12 cases. 

iv. Accidentally discovered cyst-caTriers 

with no previous history of dysentery or 
amoebiasis but showing a heavy and 
persistent cyst-infection 12 cases. 

v. Accidentally discovered cyst-carriers 

with a previous history of dysentery . . 8 oases. 

The results of treatment in those various groups are tabulated as 
follows : — 




Group i 
ii 
hi 

iv 

v 


Cases. 

Cured. 

Relapsed. 

12 

11 

1 

36 

25 

n 

12 

9 

3 

12 

10 

2 

8 

7 

1 

80 

(52 

18 

were discovered 

within 4 

weeks following 


Total 


Amongst tlio 71 cases followed lor 
G-9 months tlicrc woro 6 dy&onl cry relapses among 15 persistent 
cyst-carriers. There was only one mild relapse amongst the (52 
eases declared “ cured.” 

The results compare very favourably with those of other workers 
by the different methods and drugs employed. The writer advises 
that primary acute attacks and cyst-carrier cases with evidence 
of slight ulceration should be treated by the method described in 
the paper. F. W. O’C. 


Perchebon. Observations sur l’aotion du ehlorhydrate d’dmdtine dans 
la dysenteric amibienne a Casablanca (Maroe). — Ann. d’llyg. el de 
Mil. Colon. 1914. Vol.17. No. 3. pp. 1022-1032. [Received 
in May 1919.] 

Twenty-one patients infected with “ Amoeba tetragena Vierock ” 
(diagnosed microscopically in the stools) wore treated with 14 injections 
of 4 Co. emetine hydrochloride. 13 out of 15 cases in one observation 
showed improvement after the first two or three injections, blood 
disappearing from the stools, which became less frequent, In the 
two others amelioration of symptoms was not maintained. 

E. W. O’C. 
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Htjerre (R.). Le traitement de l’amibiase par l’dmdtine — Gaz. de*> 
Hdpit 1919. Aug 30 Vol 92. No. 50. pp. 787—788. 

A general statement on the dosago o£ emetine. The French chlor- 
hydrate of emetme is excellent but the drug varies considerably 
according to its source. To children it should be given hypoder- 
mically, to a child of 10 weighing 21 kilogrammes daily in dose ol 
2, 3 and 4 centigrammes. Doses of 1 centigramme are suitable for 
children under 2 years. As regards the amount for adults opinions 
differ. Chaubtakd never exceeds 10 cgm. for adult dose, nor gives 
less than 6 cgm. It should be given for 6-8 days continuously with 
a break of from eight to fifteen days. The elimination of the drug is 
not complete till after a period of 40-60 days (Dower). 

P. H. M-B. 

Ravatjt (P.) & Charpin. Sur quelques falts en apparenee paradoxaux 
suseeptlbles d’tgarer le diagnostic d’hdpatite amibienne . — Prme 
Mid. 1919. Feb. 10. Vol. 27. No. 8. pp. 65-67. With two 
charts. 

In studying cases of doubtful hepatitis or liver abscess the past 
history of the patients is considered to be very important. TTalf of the 
authors’ eases gave a history of past dysentery; the other half 
complained of simple diarrhoea without blood, alternating with 
periods of constipation. Where pus is suspected exploratory puncture 
should be undertaken. If pus is not found the authors treat their 
cases therapeutically. They give an intravenous injection of 0-3 gm. 
novarsenobenzol every six days till 10 injections have been adminis- 
tered. Between the first 4 injections emetine hypodermically in doses 
of 4, 6, 8 cgm. is given on three consecutive days. The emotine is 
suspended between the 4th and 7th days, to be commenced again, 
as before, on the 7th day. The patient receives in 40 days, 10 
arsenical and 18 emetine injections. The writers claim excellent 
results from this treatment. 

F.W.O’C, 

Robert (Leopold) & Sakda (Rluang). Appendieite et htpatite 
suppurte tbalancementdues & I’association coli baclllo-amlbienne. 
— Med. Jl. Siamese Red Cross. 1918. Aug. Vol. 1. Part 2 
pp. 163-166. 

The patient, a medical officer, was treated with emetine hydro- 
chloride injections for amoebic dysentery in 1914, and improved 
rapidly. He was on duty for three years following, till June 1917, 
when abdominal trouble became marked. On examination evidence of 
hepatic suppuration and of appendicitis was found. _ Pus was found 
on aspirating the liver and on operation an abscess in the right lobe 
was opened and drained. In the pus numerous amoebae were found 
as well as B. coli. The general condition not improving, and signs 
of appendicitis with irregular temperature and polymorphonuclear 
leucocytosis being observed, an incision was made and an abscess 
of the appendix was evacuated, in the pus from which numerous 
amoebae as well as B. coli were found. 


F. W. O’O. 
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Patsseau (G.) & llirriNEL (Jean). Hepatite amibienne chronique. — 
Bvll et Mem Soc . Med. Htynt. de Paris . 1918 Nov. 21 3 Ser. 

Vol. 34. No. 30-31. pp. 1007-1011. 

Chrome amoebic hepatitis as distinct from the suppurative condition 
has been studied by the authors and is described m this paper The 
condition, which gen oi ally occuis m patients with a past history of 
dysentery, is a subdiapliragmatic hepatitis characterised by the follow- 
ing symptoms : — Pleuro-pulmonary reaction at the level of the right 
base and symptoms radialing from the diaphragm ; acute and some- 
times stabbing pam ovei the liver , sometimes only a sensation of 
fullness in the light flank Theie may be slight or great tenderness 
on pressure , it may be general or localised in the epigastric region. 
The liver is enlarged. Sibilant sounds or moist rales and pleural 
friction may be heard over the right base ; vocal vibrations are 
diminished. Pain in the right shoulders more constant than in 
liver abscess. Other symptoms are dyspnoea, digestive disturbance 
and subicterus. The temporal ure is generally not more than 38° C. 
The transition from hepatitis to abscess is then considered. Treat- 
ment of the hepatitis was carried out with emetine in a series of 
successive injections ; 3 series of 72 centigrammes of the drug within 
three months. Intolerance to emetine was sometimes observed. The 
best means of administration was found to bo as follows : — 

8 centigrammes daily for 6 days. A month later 
6 9 , .,8 days ; and a month later 

4 5J „ 10 days. Repeated three or 4 times. 

F. W. O’C. 

Gibson (0.). Notes on Liver Abscess. Founded on Cases at a 
Stationary Hospital, Palestine. Brit Med . Jl 1919, Aug. 16. 
pp. 202-203, 

This able paper deals irotn the surgical point ol view with five 
indigenous cases of hepatic abscess from the Palestine front. Accord- 
ing to their position they could be divided into epigastric and sub- 
diaphragmatic. Three wore fortunately of the former ; the remaining 
two, which proved fatal, were of the Utter variety. 

In the diagnosis Gibson makes some valuable observations which 
have been fully borne out by the experience of other workers on this 
front during the war. They are as follows : — 

(«) A history of previous diarrhoea, or dysentery is suggestive but by 
no means conclusive. 

(6) Pam is necessarily present in every case of unilobar abscess 
owing to distension of the liver. 

(c) Tenderness is maximal over the site of the abscess, 

W The intermittent pyrexia is less regular than in the cases of 
abscesses of pyogenic origin* 

? p As regards the bacteriology the presence of Entamoeba histo - 
tywxt or ifea cysts is very valuable but by no means necessary ; as a 
matter of foot no Entomoebae were found in any of these cases, 
i ^taSa, satisfactory results the specimen must be examined 
shortly after evacuation and several examinations are necessary before 
a negative result is accepted. Entamoeba histolytica is not necessarily 
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present m the pus drawn off. [As pointed out by Sir Patrick Manson 
they are seldom found m tlic centre of the cavity but only in the 
residual pus exuding from the drainage tube after 2 or 3 days, 
representing the exudate in immediate contact with the walls of 
the cavity | 

(/) The leucocytosis i v s generally a moderate one 

As regards the differential diagnosis several points arose owing 
to the presence of influenzal broncko-pnoumoma Pulmonary con- 
solidation secondary to hepatic tenderness suggests hepatic abscess 
with secondary pulmonary involvement. Difficulty arose too m 
malignant malaria cases with hepatic enlargement and right basal 
broncho-pneumonic consolidation, which was so prevalent at the same 
period. Then too the liver was enlarged and tender and spleno- 
megaly, as m so many of these early malarial cases, was no sure 
guide. Malaria being proved by a blood examination and the 
broncho-pneumonia being obvious from its physical signs — that is two 
olinical entities to explain existing signs and symptoms — it seemed 
unreasonable to add still a third, so the possibility of hepatic abscess 
could be dismissed. 

As regards the number of abscesses these patients successfully 
operated on had but one apiece, on the other hand in those who died 
the abscesses were multiple ; in one case they had burst into the 
pleural and in the other into the peritoneal cavity 

[This paper though short shows well the value of a careful analysts 
of a small series of cases by a competent observer.] 

P. H. M-B. 


Ouatxffarb (A.) & Fran$on (F.). Abe$s Amiblen du loie gu6ri par 
rdmdtine et le 914 sans op6rat!on. —Bull et M6m. Soc. M6A. Hdpit . 
dePans . 3919. July 17. Vol. 35. No. 24. pp. 698-702. 

Report of an indigenous case of amoebiasis contracted apparently 
from intimate contact on active service with Colonial troops. No 
amoebae or cysts were found in the stools. The diagnosis was made 
on general symptoms and exploratory puncture. The case rapidly 
recovered on omotme together with 5 injections of “914 ” m doses of 
♦15 augmented to *30 grammes A complete cure without operative 
interference ensued. 

P. H. M-B. 


Ramond (L.) t Abefe du foie au cours d’une dysenterie amiblenne 
autochtone, — Progres M&L 3919. May 24. Vol. 34. No. 21. 
pp. 202-205. 

Cases of hepatic abscess indigenous in France were reported before 
the war by Chauffarb, Cabssabe, Joltrain, Gabe and ThJevenet. 
Since the war, it may be due to infection imported by Colonial troops. 
These indigenous oases have multiplied. The present paper concerns 
itself with the details of a case, a man of forty-four, who contracted 
amoebic dysentery in 1918 and developed a hepatic abscess in March 
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1919 I l( i Lad never It'll, Franc* 1 . The signs, symptoms and treatment 
of Jiepnl ic abscess are considered purely from the point of view of Ihe 
pracUlioncT who haw not had ifte benefit of a tropical training. 

P. H. M-B. 


Djas (Anicelo) A emetina e os abcessos amebicos [.Emetine and 
Amoebic Abscesses. | — Bol. (Jcr Med. e Far mac ta. Nova Goa. 
1919 Jan. Vol. 5 No. 1. pp. J1 12 

The author insists on (he importance oi incision and drainage 
followed by a coin so of emcf ino and niainluins that the disappointment 
expressed by many with the results of emetine treatment in cases of 
amoebic abscess is due cither to neglcet to evacuate and dram the 
abscess or to failure to follow up surgical treatment by the 
administration of emetine. 

F. S. A. 


Mathis (0.). Unleltfi ou plurality des aihlbes [dysentSrlques. — Ann. 
d’Syg. etdeMU. Colon. 1914. Vol. 17. No. 3. pp. 869-866. 
[Received in May 1919.] 

The various amoebae described from time to time, as occurring 
in the human intestine, by different authors are discussed. Having 
recognised two definite species as “ LoescMa coli ” and L. histolytica " 
the writer gives descriptions of the others, presumably from the 
original documents. In a siumnnry he concludes tlial E howinis, 
E. tropvuhs, and E. bidschhi are amoebae ol the liriinx type to be 
placed in the genus VidLuniplia aud that E. ‘phayoeytoulcs probably 
belongs to the htnnc group: that E. minuia and E. hartmania are 
identical with “A. histolytica”: that E. millkmsi iR confounded 
with “ L. coli”: and that E. nipponica has no definite existence, 
being cithor “ L. histolytica ” or “ L. coli.” lie believes that E. polecki 
and E. undulans require restoring, and that the same applies to 
E. sp.l Noe., and E. bcasiliense. Finally tho writer expresses belief 
that there is little ovidcnce ot plurality of species and that amoebic 
dysentery is caused by a single parasite “ LoescMa histolytica.” 

F. W. O’O 


Smith (A. Malins). A Contribution to the Question of the Number oi 
Races In the Species Entamoeba histolytica.-— Ann. Trop. Med. <£• 
Pttrasit. 1919. May 12. Vol. 18. No. 3. pp. 1-16. 

The present paper is a continuation of work previously published 
by the author on the subject of cyst strains in E. histolytica cases. 
Evidence is brought forward to show that the average size of cysts 
in infections with E> histolytica does not necessarily remain constant 
from day to day in oases examined for a long period. In infections 
amongst patients who have not left England a small proportion of 
“ small ” cysts and a reduced proportion of larger cysts oi the ordinary 
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race is noticed compared with findings amongst convalescent dysenteric 
cases who have been overseas. The writer sees no evidence oi more 
than two races oE E . histolytica cysts. ^ q>q 

Yoshida (Kazuyoshi). Ueber die Auskeimung der Cyste von 
E . lelmgena und E. coli in vitro. | Japanese Text.] [The Hatching 
of Cysts of E . L and E . c in Vitro.]— Mitt, d Med . GesdMi z 
Toho 1919. July 5. Vol. 33. No. 13. (Author’s Summary 
in German, pp. 3-5.) 

In October 1917 the author was able to satisfy himself that the culti- 
vation of the parasitic amoebae outside the human body was not an 
impossibility : furthermore he was able to establish a sexual cycle 
ot autogamy and to disprove the existence of schizogony in these 
protozoa, which Casaorandi, Barbagallo, Sohaudinn and other 
workers had suggested. The technique employed was as follows : — 

The stool containing cysts is first mixed with sterilised water and 
filtered through gauze and centrifuged several times with further 
additions of water on each occasion. The cysts deposited by this 
means are mixed for five minutes with 2 per cent. H Cl and centrifuged 
once more. The residuum is then inoculated into the condensation 
water of a medium composed of 2 parts of a 2 per cent, agar and 1 part 
of defibrinated horse’s blood. 

Yoshida claims success m cultivating E. tclragem three times out 
of eleven and E. coli on seven occasions out of nineteen. The 
hatching of the amoeba takes place in each instance on the fourth 
day, but it dies off on the filth or sixth as a result of bacterial 
contamination. 

Only one young amoeba emanates from each individual cyst ; it 
mokes its way to the exterior by rupturing the cyst wall by means oi 
its pseudopodia, whether the original cyst possesses four nuclei as 
in E. telragcna , or eight as in E. coli . The remainder of the cycle 
would appear to be the same in both species. 

The free amoeba contains at first the same number of nuclei as in 
the original cyst , soon, however, fusion into one large nucleus takes 
place, or two large sexual nuclei (Synkaria) nch in chromatin are 
formed. The number of nuclei vanes ; as a general rule there are 
three to six in E . coli and two to three m E. tetragena. A study of 
this nuclear activity has convinced the author that the daughter 
nuclei within the cyst wall are analogous to the sexual nuclei of other 
protozoa, though in the amoeba no morphological sexual distinctions 
can be made out. The point in which Yoslnda seems to differ from 
SoHATOrtm is that the hypothetical cycle which the former describes 
takes place in the free living amoeba and not within the cyst wall. 

[This paper is illustrated by 14 microphotographs and a number 
of drawings ; the former it must be confessed are very indistinct 
and unconvincing ; the latter, mostly diagrammatic, are admirable 
though there is no verbal description as to the exact process or at 
what period all these figures were obtained. A period of two days 
would appear to be a very short one on which to observe so many 
stages. These views are in many ways in direct conflict with those 
held by Wenyon & Dobell as to the propagation of the parasitic 
amoebae.] p g jjvg 



°>20 Amoelnasa s and Dysentery [Nov. 15, 1919 

Kofoid (C 1 A.), Kornhauser (S. I.) & Swezy (0 ). Structure and 
Systematic Relationships of the “ Iodine Cysts’* from Human 
Faeces* Miht Swgeon 1919. July, Yol. 45, No. J. pi> 
30-43 With 25 figs. 

The a iodine cysts 5 ’ m human faeces as described originally by 
Wen yon and O’Connor include two different organisms, the large 
glycogen-laden mononucleate cyst of Entamoeba nana and the non- 
nucleated tc homogeneous cyst 5 ’ of some vegetable organism, possibly 
a chlamydospore of some phycomyeete. These iodine cysts mter- 
grade in diameter and the size of their nuclei is the same as that of 
the Luge mononucleate IL nana cyst. The conclusion that they 
icpresent phases of the hypothetical E. wtlhanm oi Prowazek lias 
not been borne out. Flu’s conclusion that they are degenerate 
lelragena cysts is likewise untenable. There is no satisfactory evidence 
that the iodine cyst or “ homogeneous body 55 of Wenyon and 
O’Connor, which they took to bo degenerate “ nucleated iodine 
cysts,” represent a degeneration of any amoeba or any other organism. 
They must be regarded as normal parasites without any indication 
as to their pathogenicity. 

P. H. M-B. 

Mathis (C.). [Diagnosis of Amoobiasis ,] — Paris $L6d., 1919. May 17. 
Vol. 9. No. 20 p. 389. [Summarised m JJ, Amer. Med . Assoc., 
1919, July 5.1 

A discussion on the technique employed in ilic search for ent amoebae 
and their differentiation. Illustrations show the paiamlc with which 
they are most likely to be confused. 

I\ II. M-B. 

Brau, Dysenteries ou diarihees amibicimcs tiait6es avee suce^s par les 
injections de clilorhydratc d'cmelme (Bervice des dyseuionques de 
Vhdpital inihtaire de Baigon.) — A nn . cFIlyg. et de Med. Colon., 1914 
Yol. 17. No. 3. pp. 904-1008. Lffecem cl m May 1919. 1 
Delails of 08 eases of amoebic infection of the intestine, treated with 
emetine hydioohlonde, are recorded m this paper. The results were 
good except m two cases where the parasites persisted m spite of treatment. 

f. w. cm 


Manson-Bahr (Philip). The Correlation of the Pathology and 
Bacteriology of Bacillary Dysentery. A Dissertation on some of 
the Laboratory Problems arising in Connexion with this Disease 
in the Eastern Theatres of War . — Jl Roy . Army Med . Corps , 
1919. Aug. Vol. 33. No. 2. pp, 117-138. With 2 plates. 

In the study of different forms ol dysentery the author has had 
exceptional opportunities, for he has been in cIobo touch with the 
fighting forces during the campaigns of Egypt and Palestine in the 
last three years of the war. The comparative rareness of amoebic 
dysentery was the first great fact that impressed itself upon him 
(1*05 per cent.) and he points out how great a margin of error was 
probable in the early examinations through the difficulties of estab- 
lishing a bacteriological diagnosis. He describes very clearly what 
he considers to he the best method of procedure, and how by means 
of the use of “ Garrow’s agglutinometer ” it is possible to come to a 
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definite laboratory conclusion m 18 hours, but it is necessary that 
the specimen of faeces to be tested should be obtained early m fhe 
disease, a provisional diagnosis having been made from the character 
of the cellular exudate 

His statistics show that m examinations of 837 stools of British 
troops (August-December 1917), in 661 of which the specific cause 
could be determined, E. histolytica was found 7 tunes, Lamblia 6, 
and Tetranntus and Tnchomonas 11 times. In 633 instances the 
provisional diagnosis from the exudate was bacillary dysenteiy. 
and of 342 stools plated 114 proved to be Shiga and 87 Plevner-Y 
cases. 

A graph shows the relation of the various forms to the total stools 
examined, the maximum of the curve occurring in October, the 
proportion of amoebic to bacillary dysentery being one to ninety-five 
With Egyptian troops the percentage rose as high as 14, but it is 
probable that all these were not acquired locally. From the facts 
ascertained the author believes that amoebic infection is acquired 
by armies on the march, while the bacillary is essentially one of 
standing camps. 

A useful table is inserted showing the distinctive differences in the 
stools of the two forms of dysentery which assist m diagnosis. 

The more the mucus is contaminated with bile or faeces, the greater 
the difficulty will be of isolating any pathogenic bacillus ; from a 
purely faecal stool the author has never succeeded in isolating a true 
dysentery bacillus. 

From a study of the cellular exudate in acute cases, he recognises 
three pathological stages. Stage 1, lasting three days, preponderance 
of pus cells, fresh red cells, endothelial cells, intestinal epithelial 
cells, and calcium phosphate crystals with few visible micro-organisms 
Stage 2, subsequent three days, disintegrated pus cells, red cells, bile 
stained columnar epithelium, disintegrated macrophage cells and 
calcium phosphate crystals, with many micro-organisms. Stage 3, 
degenerated cells, haematoidm crystals, fatty particles, flagellates, 
and micro-organisms. 

In stage 1, the bacillus can be isolated from the free mucous surface. 
In stage 2, it can be isolated from beneath the necrotic area. In 
stage 3, it can be isolated from the granulations beneath the des- 
quamating necrotic membrane. 

He found that under tropical conditions the specific bacillus cannot 
be isolated from the stool after it has decomposed for four hours, even 
when previously known to have been present ; the specific bacilli had 
been overgrown by stronger organisms. It was also found that any 
urinary contamination was inimical to success. 

Yeasts and so-called pseudo-dysenteric bacilli were occasionally 
found ; these cannot be looked upon as causative organs but rather 
as secondary infections, and he thinks the terms pseudo and para- 
dysentery should be dropped. 

In chronic conditions the pathological lesions in 55 cases were 
studied The position of gut most affected is given and the character 
of the ulcers oi both amoebic and bacillary infection are noted in 
tabular form. They are similar to those described by Rogers, 
Shiga, and Huge. The occurrence of mucous cyst formations is 
noted and these are shown well in the plate. In twenty examinations 
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dj'M nleiy bacilli were isolated from tlie bases of the ulcers 11 times 
(f> Shiga and 8 Flexner-Y). 

[The whole investigation is an excellent example of careful work and 
conlains a largo amount of most useful information arranged in such 
a way that the results are clearly indicated and easily memorised ; 
they should be of great assistance to any student. Owing to local 
difficulties no attempt was made to divide the Flexnor-Y into 
sub-groups.] 

P. W. Bassott-Smith. 


Boyd (J. S. K.). A Case of Bacillary Dysentery in which Flexner-Y 
was recovered from the Blood Stream during Life.- Lancet. 1910. 
Sept. 13. pp. 482-483. 

There have been sixteen recorded cases of recovery of B. di/benlcttae 
from the blood stream during life and the one described here makes the 
seventeenth. B. dysentenae Shiga has been recorded twice only in 
this series, so that in this situation bacilli of the Ploxner-Y type 
appear to bo the more common. On the other hand Shiga’s bacillus 
has been isolated post-mortem on 6 occasions. The present instanco 
occurred in Salonika in a soldier with a typical attack of acute bacillary 
dysentery. The stools were typical and yielded abundant growth of 
Flexner-Y organisms and identically the same organism was recovered 
from the blood by hacmoeulture. The organism was agglutinated 
1/1500 by specific scrum and gave tbc classical sugar reactions. 

P. H. M-B. 


Bacillary Dysentery. 

Mkdic-al Research Committee. National Health Insurance. An 
Investigation of the Flexner-Y Group of Dysentery Bacilli. [By 
the late IL S. Gettings ; arranged for press by 8. It. Douglas.] 
— Special Re] tort Series, No. 30. 31 pp. 1919. London : JI.M. 
Stationery Office. [Price Is. net.] 

This Report to the Medical Research Committee on the Flexner-Y 
Group of dysentery bacilli was written by Capt. S. R. Douglas from 
notes left by_ the late Dr. H. S. Gettings who, from 1912 to 1916 
was pathologist to the Wakefield Asylum [Yorkshire] where he made 
an extensive study of asylum dysentery and died in June 1918 before 
collecting his results for publication. From investigations into the 
biochemical and Berologioal reactions of 285 strains of Flexner-Y 
bacilli isolated from 39 cases of asylum dysentery, he found that 
although the biochemical reactions with a small selected number 
of carbohydrates is a rough means of identification of members of the 
coliform group of bacilli, it is impossible to classify a grouj) of very 
nearly related bacilli such as the Flexner-Y group of dysentery bacilli 
into definite sub-groups by using an extended series of these carbo- 
hydrates. Ordinary agglutination tests also failed to divide this 
group of bacilli into definite sub-groups. By the use of the method 
of absorption of agglutinins, however, he found that it was possible 
to do so, placing 92 out of 95 strains of the Flexner Y group of dysentery 
bacilli into four sub-groups, containing 45*5 per cent., 32’6 per cent., 
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12 per cent and 12 per cent respectively The remaining three 
si rams could not be placed m any of the above, so it seems that there 
is at least one other sub-group unidentified. It would also appear 
that sub-group 3 may be identical with that usually called the Y 
group of dysentcrv bacilli. 

F. E. Taylor. 


Loewunthal (Waldemar) & Bertkau. Physiologische Agglutination 
von Y-Ruhrbazillen, — Cent . /. Bakt . 1. Abt. Orig. 1919. July 
23. Yol. 83. No. 4. pp. 314-332. 

The researches on which* this paper is based were carried out in 
1912-1913, but their publication has been delayed on account of 
the war and other factors. 

Formerly the specificity of agglutinins in the serum of dysenteries, 
both during the acute stage of the disease and during convalescence, 
was generally recognised and a positive agglutination of the Shiga- 
Kruse bacillus m a dilution of 1 : 50 and of the Flexner-Y bacillus 
m 1 100 was regarded as diagnostic. 

During the war, however, the problem has altered so much that one 
can state with some assurance that the "Widal reaction in dysentery 
cannot be compared in practical value to the similar one in enterica. 

In 1911 Loewenthal found that 9*7 per cent, of normal sera in Berlin 
agglutinated Y bacilli in a dilution of 1 : 100, while for the inmates 
of a lunatic asylum, where dysentery was endemic, it was 20 7 per 
cent The authors’ experience in Serbia in 1915 bore this out and 
led him to regard the agglutination reaction as the endemic index 
of bacillary dysentery. 

During the present research the material was obtained from women 
attending the Charity Hospital in Berlin. Out of 258, 6*5 per cent, 
gave positive reactions to the Y bacillus in 1 : 100, but the prostitutes 
and wet nurses gave a higher figure, 23 and 31 per cent, respectively. 

Possibly in the case of the prostitutes the salvarsan treatment 
may have had some bearing, but this line was not followed up. The 
sera of wet nurses and maternity cases from another Institute gave 
as high a figure — 26*9 per cent, positive to the Y bacillus. There 
is no proof that any of these women had ever suffered from dysentery. 

Had the reaction anything to do with lactation, one would expect 
it to become more intense during the nursing state, but this does not 
appear to be the case. 

The serum from 241 placentas gave a high percentage of positives, 
namely 38*58. 

During pregnancy the agglutinins appear to increase especially 
towards the termination, but the serum of the foetus is apparently 
inert. The reaction with Y bacilli may then be regarded as a 
physiological one. 

"Whether there is a similar rise in the agglutinin content wsdws other 
pathogenic bacteria — as for instance Shiga and enterica — is not yet 
clear, but so far as ascertained there is no appreciable rise in para- 
typhoid B agglutinins under similar conditions. 

It must therefore be regarded as a phenomenon of paragglutination, 
as from Loewenthal’ s researches there is no proof that it is in any 
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way dependent u])on the existence of Y bacilli m the body A cerium 
amount of evidence has been collected to prove the existence of a 
small amount of agglutinin in the sera of normal women and it is 
probable that these bodies become greatly augmented during preg 
nancy , possibly it has some connection with the abstraction ot 
calcium salts from the body which takes place at this period, Calcium 
chloride added m low dilution to the serum would seem to dimmish — 
as far as the not very extensive experimental data go — the agglutinating 
power. Colloidal silica, m a compound known as solmosil, in low 
dilutions has apparently no effect upon the agglutinins; on the 
other hand cholesterin in very low dilutions enhances the agglu- 
tination reaction and acts better in lower than in higher dilutions , 
the protocol obtained with specific high titre agglutinating Y set a 
both from the donkey and from the rabbit show this clearly. To 
summarize, the authors conclude they are justified in making the 
following statements 

(1) The serum of women at the end of pregnancy agglutinates 
Y bacilli in a considerable proportion of cases. 

(2) This increase in the agglutinin content corresponds with a 
similar increase in the chlostenn content of the serum. 

It will be necessary to make many more investigations before tlus 
matter can be considered settled and the effect of other lipoids must 
be tried. 

[It is very disconcerting to find these non-specific agglutinative 
phenomena which quite shake ones faith as to tho true significance 
of the Widal reaction : for instance, the agglutination of typhoid 
bacilli by sera of miliary tubercle, the clumping of typhoid and 
paratyphoid bacilli occasionally by typhus sera, the Weil- Mix 
reaction in typhus, the occurrence of a positive Wassemumn read ion 
m certain stages of scarlet and cerebro bpinal fever; and to add in 
these anomalies we must now reckon upon pregnancy and apparently , 
from a statement the authors make at the end of the paper, malignant 
disease, as being in themselves capable of producing agglutinins 
specific for Y bacilli.] 

P. H, M-B. 


Buknbt (Et.) & liEQROvx (B,). l»e diagnostic bacWriologique de la 
dysenteric baeillaire.— Butt. Inst Pasteur . 1919. July 30. Vol. 
13. No. 14. pp. 449-465. 

This paper does not contain any new information, but devotes itself 
rather to a review of the recent activities of war-time bacteriologists 
in splitting up our sorely tried Bacfflm dysentcriae and pays a 
considerable amount of attention to the so-called atypical forms. 

The authors accept from the commencement that tho bacillus of 
Mexner, Hiss and Strong and Saigon are separate entities, though 
it has generally been accepted by even the most advanced school 
and by Strong himself that the three first mentioned strains are 
identical. 

It has been said, not without justification, that during the war 
the bacteriological diagnosis of bacillary dysentery was a failure 
and that in some eases it was not possible to isolate any organism 
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which conformed to any recognised typo. Possibly tliis was in many 
ways due to tiio exigencies of war. Had more attention been paid 
to the technique of collecting and cultivating the stools and liad some 
uniform system been adopted one wonders whether the variation 
m the results would have been as great as it is at present. 

As regards Shiga’s bacillus one is glad to see that tlicTe is a general 
consensus of opinion as to its position. It stands out amongst the rest, 
impregnable and inviolable, as performing its biological and sero- 
logical reactions true to type ; one is surprised to learn that certain 
strains ferment maltose if made up in a stronger solution than usual, 
i.e., 2*5 per cent. The essentially toxic nature of the bacillus is 
emphasized. 

The second group includes the bacilli of Iflexucr, Strong, Hiss and 
Saigon, the group) termed by Kruse the jiseudodysenteries. All are 
less virulent than Shiga ; nor is the toxin they produce in any way 
comparable, for Shiga immune serum does not neutralize those 
produced by this grou p. 

One point is stressed which has so far been seldom remarked upon 
in text hooks and that is the coagglutination existing between those 
two groups. Should the anti-Sluga serum ho prep* red from a horse 
it is found that it will agglutinate the pseudodysentery groups more 
strongly than it will the homologous organism ; whereas a rabbit 
immune serum will agglutinate nil the pseudodysentery bacilli as 
well but at a much less high titre than Hie horse serum. [N.IL- This 
has certainly not been the experience of the reviewer who has found 
the coagglutinabilities of rabbit immune serum to boverv feeble. | 

The agglutinubility of the second group is such that they clump 
with normal human ami horse sera. The reactions of these three 
pseudwlysonterica with maltose is discussed though the authors 
recognise that this sugar is most unstable in its action. The 
variability of these sugar reactions has recently been accentuated by 
the work of Martin and Wiuuamh, nor according to the investigators 
does any univalent serum agglutinate all fche strains which ferment 
marnute According to Lentz it is not a problem of splitting the 
carbohydrates alone, but different strains of pseudodysentery bacilli 
are capable of attacking the peptone i n various ways thereby producing 
alkalies which mask the acid production from the carbohydrate, a 
character which can bo inferred by the variability in the indol 
production by this group. 

Murray’s latest clarification is quoted as follows t — 

Class I, type Hhiga. 

Class II, typo Schmitz, probably identical with ambiguus ot 
Andrewics. 

Class HI, Mannite-formonters Floxner-Y, the para* 

Flexner oi Lanokhn & Kidbau, groups 2.3.4. of Siiioa, the races 
G~L o£ Ouno, and the strains designated A, B, U, D, by JKj,am 

Class IV comprises the group IS of Kruse, the B. dispar of An dreweh 
and several bacilli isolated by Bertiil^n ; they are all lactose 
fermenters. 

Schmitz’s bacillus, it may bo remarked, is said to be the connecting 
link between the acid and non-acid groups.^ None of these 
u pvseudodysentery 55 bacilli can compare in toxicity with Shiga’s 
bacillus. Now as regards the atypical dysentery bacilli their name 
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i legion. Ono has nnlj to mention the names oi (Jasti$1j1<ani, 
ISiti'i KH amt WiUAicmis, Woimun, Rouhsul, linOufi, Baiiat, March 
ami mans others to kmm that there are still more atypical types 
"huh have Been designated paia-Ihssos and para- Fie vners. 

\ i<*g mli tin* diagnosi- ol haullarv dysentery, the Jollowmg points 
ai< laid down 

(1)1 )m' mud peisid iti on o’* search lor the true Shiga bacilli and 
organisms belonging to the psoudodvsentery gionp ; examination 
nuul be made is eniv 4 n possible in the deeitO and lie repeated 
if negative. 

Oi) Consider the biologu.il rea< (ioih *->e< «>nd.n v, utilizing pine 
ugn always inadi 1 up with the mu (e< linu|iieandsimilai proportion 
(15) The Im< lermhxm al di nmosh does not rest upon one rultunl 
diaraiten tu alone but on eieial 

(I) Failme to i ohb a ih'-mal oigmnm dionld lead one to te I 
the agglutmabilit v ol the patienfs semm towards se\eial strains 
After the Albanian retreat of the Serbian arm\ in 1916 the siuvivors 
in Oorfu suilered from enteritis and dysentery of an undetermined 
nature, whom amongst typhus, enteric and cholera one found sera 
w hicli would agglutinate several pathogenic organisms For instance, 
out ol 1 60 eases 

*50 agglutinated Floxner iu 1 : 100 
20 ,, Shiga „ I : 100 

8 „ (taertner „ l : 1,000 

4 „ Typhoid „ i : 500 

One is surprised to learn that amongst those stricken Herba anti- 
dysenteric nermn Imd no perceptible eftcct. 

The liimi part of the paper concerns itself with the technique ol 
culture and recognition ol the hacilli. The impedance ol uiUivaimg 
Ire* III v pa msI tools early in the disease is emphasized, ol which the 
prmwtiy micioMopie e\,miinution lor pus and maeiophago cells 
should never be omitted ; the moio abundant they are tlie more 
likely i'» Huomsalul culture to ho expected. The mucus may bo 
washed in water Indore spreading on a hietoso litmus medium; the 
resulting colonies can ho recognised by preliminary and rapid 
agglutination with a speed lie serum. A whole colony can be emulsified 
and tried with Shiga scrum, for instance, when macroscopic 
agglutination will take place within 5 minutes. The importance of 
rapid diagnosis is emphasized. A result may bo thereby obtained 
within 15-10 hours. As regards tlio aerodiuguosis, with the patient* 
serum, to make a positive diagnosis the minimal titre should be . 

1/BO for Shiga. 

1/150 „ Flexner-Y. 

When this titre is not reached one muni repeat the lost ai intei vain 
of two diya and trace th( 4 curve. Patients’ sera with Flexnov or Y 
dysentery do not agglutinate Shiga, hut *»<*rum of a Shiga dysentery 
case t)* totally agglutinates Floxner or Y (for example Shiga in 1 :XG0, 
Flexner in 1:1,000). One lias to distinguish the diameter of the 
agglutination. It should he coar*e and in (lakes, not fine and granular, 
Oertain strains of organistm aie more readily agglutinated than 
others. By utilizing the absorption method the agglutinins for 
Flexuer*T are absorbed by saturating a Hliig# acrum with the 
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♦Shiga organism, whilst saturating a similar serum with Flexner-Y 
does not destroy or absorb ilie agglutinins to Shiga. 

[Although there much m tins paper one can endorse, yet it does 
not appear that the problem nece-.smly fro complicated as is made 
out One Ieoh inclined to proto »t against the infinite subdivision to 
which the dysentery b<icillus is being subjected. One feels that a 
disease Avith so ( haia< tcridic svjnptomutology a nd pulltoiogy cannot 
be pi mimed by so many varied organisms at ditto wait lime* and in 
dillouut countries As one who has had considerable expet lence m 
tins matter the reviewer is inclined to believe that all these apparent 
discrepancies are capable ot \ cry simple explaua lion If due ntt ent ion 
is paid to techni<|ucaud various factors which control successful isolation 
of the bacillus there 1 will never be any difliculty in demonstrating 
citliet ol the two classical types of dysentery bacilli. Difficulties in 
understanding tins point are due, for the most part, to want ol know- 
ledge of the essential pathological processes going on in the intestinal 
mucosa as well as to the enthusiasm of the bacteriologist to establish 
a now species. One has always thought that it was the duty of 
bacteriology to simplify what appeals to be a complicated problem, 
but m the case ol dysenter) its ami and object would seem to be 
the reverse. The time has now come to review t ho whole subject. 
Are we to acknowledge » store of dysentery bacilli or only two ? | 

r ii. m-ii 


Jim* uni (A.). Note batteriologisehe sulla dissentoria baeiUaro. 
| Observations on the Bacteriology of Bacillary Dysentery. |~ Hiv. 
Cnt.fttOhH.Mcd. 1919. Ap]/B. Vol 20. No. J4. pp. If>7~ 
1 02. Apl. 12. No. ID. pp. 169-17 J. 

An account of a research into the properties, biological and cultural, 
oi bacilli found in the faeces of patient/, s m fieri ng from dysentery in 
the chief Military Hospital at Turin. The conclusions arrived at by 
the author as the result of his observations are thus stated 

“ It does not seem altogether an improbable view to suppose that 
many ol the micro-organisms considered up to now as diJIerent types 
of the classical dysenteric bacillus may be m reality true Kliiga, cultur- 
ally anomalous, and that the relations between the various types with 
81 n gci, us regards agglutinating and agglutiifUgenous properties, are 
but the expression of a iundaiuental biological unity, the diileroncos 
being solely in cultural properties. This view does not of course 
exclude the existonce of dysenteric bacilli allied 1,0 l)ut distinct from 
Urn Shiga Kruse in biological as well as cultural properties and 
individualbsable as species or varieties per sc ; the multiplicity of 
micro-organisms, however, considered to be factors in dysentery, 
which has rendered so complicated the bacteriological diagnosis 
of on affection which, clinically and from the point of view of patho- 
logical anatomy, constitutes a clearly defined unity, would seem to 
call, in the future, for the adoption of more rigorous criteria, since 
it is not impossible that the differentiation of individual aetiological 
agents has not always been based on the most important and funda- 
mental biological characters. 

(0)05) e2 
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The marked prevalence too of Shiga (or more rarely of Flexncr) 
typos noticed m many of the recent epidemics described both here 
and abroad and carefully studied by every method by Lesleijr, 
Flokand, Lancelin, Mageriiofeii and others lend support to these 
views and tend to produce a conviction if not of the unity, at least 
ol the limitation in number, of aetiological agents in epidemic bacillary 
dy bent cry.” 

F. S. Arnold. 

Frouin (Albert) & Moussaii (Alexis). Action des sels de terres rares 
sur les baeilles dysentorlques.— 0 R. Soc . Biol 1919. July 26. 
Vol. 82. No. 24. pp. 973-975 

Frouin and Moussaii have latterly been investigating the action 
of certain rare metals, such as erbium, yttrium, lanthanum and 
thorium upon cultures and emulsions of pathogenic niicro-orgaiusms. 
In minimal amounts, 1:10,000-1:20,000, when added to culture 
media these favour rather than retard bacterial growth, but in higher 
concentrations they undoubtedly possess inhibitor}- powers. They 
have discovered the curious fact that the sulphates of erbium, lanthanum 
and yttrium in dilution of 1 : 10,000 possess the power of agglutinating 
suspensions of both Flexncr and Shiga organisms, within two hours, 
but the salt of thorium is much less active in this respect. 

The bactericidal action of the former three metals would appear to 
be an extremely feeble one ; thorium sulphate alone bemg capable 
of sterilizing emulsions of dysentery organisms after an exposure for 
hall an hour in a dilution of 1 : 190. llowcvor feeble the baetorii id,d 
action may bo, the power exercised by lanthanum and thorium oi 
detoxicating otherwise virulent cultures ol Flexncr organisms appears 
remarkable, on the other hand erbium and yttrium appear In he 
inert in tins respect These experiments were made with rabbit •> 
and identical results were obtained with Shiga cultures. 

The scrum o[ these experimental rabbits developed agglutinins 
homologous to the organisms used for injection and it possessed 
moreover very definite curative properties. Therefore by utilizing 
thorium and lanthanum in this maimer it is possible to immunize 
animals against dysentery organisms with great rapidity ; both these 
salts possess marked bactericidal action and can bo given by the 
mouth with safety and on these grounds the authors hope that they 
may bo useful as a therapeutic agent in the treatment of bacillary 
dysentery. 

P. H. M-B. 

Distaso (A.), Goodall (Edwin) & Scholbebo (IT. A.). Agglutination 
Results with Certain Dysentery Organisms placed against Homolog- 
ous and Heterologous Sera Jl Path. & Bad 1919. May. 
VoL 22. Nos, 3 & 4. pp. 257-261. 

These observations were made at the laboratory of the Welsh 
Metropolitan Wax Hospital (Cardiff City Mental Hospital), 

The purpose of the experiment was to ascertain whether killed 
cultures of various dysentery bacilli exhibited agglutination-pheno- 
mena in homologous and heterologous sera. 
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Six strains of Slnga bacilli were used, all of which gave classical 
biochemical reactions ; of indol-prodncing Flexner organisms seven 
strains, and of Y and Strong 3 strains each ; though it is generally 
admitted that these latter groups are closely allied to Flexner, yet 
all produced acid from maltose and no indol in peptone water. The 
macroscopic agglutination test was employed, with a suspension of 
the organisms lolled by heat, 1,000,000,000 to the cc. of physiological 
saline. For final reading of the test, tubes were kept in the incubator 
at 37°-5 C. for 16-20 hours. In order to produce homologous sera 
1,000,000,000 organisms were injected into the ear of a rabbit on 
two occasions at an interval of seven days , if no immune bodies 
were present m the blood at the end of that period further inoculations 
were carried out. 

As a control an unknown organism which formed acid from the 
five sugars used and clotted milk was employed. 

The authors 5 conclusions may be summarized as follows : — 

Agglutinins are produced in an amount over 1 : 2,000 by 20 per 
cent, only of the organisms tested ; by 25 per cent, for a dilution of 
1 :500 ; below that figure by fully 45 per cent, while 2 organisms- 
one an atypical Flexner, the other a typical Shiga — failed to produce 
any humumty response at all. 

Those sera which agglutinate their homologous organisms in a 
dilution of 1 : 2,000 fail, for the most part, to agglutinate heterologous 
organisms. 

The agglutinin produced by heterologous is the same as thai 
produced by homologous organisms. 

Two tables are given in support of those conclusions, though it 
must be admitted that both they and the style of the text are rather 
difficult to follow. 

P. IF. M-B. 


Kpeares (J.) & Debono (P. P.). Agglutination In Bacillary Dysentery* 
— Jl. Roy Amy Med . Corps. 1919. June. Yol 32. No. 0. 
pp. 430-441. 

In 1916 many cases of dysentery were admitted into Tigne Hospital, 
Ma lta, from Macedonia. In consequence of the considerable percentage 
of failures to isolate the infecting organisms in cases where the acute 
stage had passed an investigation of the agglutinating powers of 
the serum was made with the purpose of diagnosing these cases. 

For diagnostic purposes Spoares and Debono recommend the 
following procedure Strains of Shiga, Flexner and Y should be 
tested both against specific and normal sera. The strains selected 
are those giving the most marked agglutination with the former and 
least marked with the latter. These strains should not be subculturcd 
more than once a month, and should be tested at intervals. Emulsions 
should be prepared, standardized and tested to determine the highest 
titre in which they are agglutinated by normal sera. Agglutination 
in double this titre can be considered specific for the strain used. 
In Shiga infections they found that a positive agglutination could be 
expected about the tenth day, with a gradual rise in titre thereafter. 
In Flexner infections a serological diagnosis is not always possible. 
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An infection of Shiga raises the tilre for Plexner-Y. The adnnnisirn- 
tion of curative sera had no e fleet on the specific ngglutinalion titre. 
In climenlly mild cases with a clinical picture of bacillary dysentery, 
failure (o obtain agglutination points to a Plexner-Y infection, whilst 
m other cases the infecting organism may be an atypical strain of 
dysenteric bacillus. 

They found that agglutination m fairly high titro was constant 
m cases of dysenteric arthritis 

F. E. T 


Medioal Research Committee. National Health Insurance. A 
Contribution to the Study of Chronicity In Dysentery Carriers. 
[By William Fletcher and Doris L. Maokinnon ]— Special 
Report Series, No. 29, 31 pp. 1919 London . 11 M. Stationery 
Office. [Price 9 d. net.] 

This report is based on the results of the investigation of 935 dysen- 
tery convalescents and 847 patients convalescent from other diseases 
admitted to the University War Hospital, Southampton, between 
May 1917 and May 1918. Of 229 dysentery convalescents 112 were 
convalescent from a first attack of dysentery, 29 had had 2 or 3 
isolated attacks whilst 88 were chronic cases, and 61 were carriers of 
B . dysmteriac Flexner, 13 of B. dysenteriae Shiga and 322 of 
E. histolytica (9 of whom were also bacillary carriers). The majority 
of the long standing cases had been in the tropics or the near East. 
Most of the 88 chronic cases had suffered from recurrent attacks of 
dysentery over long periods and in these long established cases 
relapses were frequent; dysentery was thus a serious cause of 
inefficiency. 

hi the group of 935 dysentery convalescents 11 or 6*95 per cent, 
were earners of dysentery bacilli, 20 or 2*78 per cent being persistent 
carriers; 56 or 5*56 per cent, were Flexner carriers, 13 or 1*39 per 
cent, were Shiga carriers* 

In the group of 847 non-dysentery convalescents there were 9 
earners of dysentery bacilli — all Flexner, and 6 of these gave a history 
of dysentery 

The 13 Shiga earners were all persistent carriers and all suffered 
from chronic dysentery and mental depression and were unfit for work. 
13 out of 61 Flexner carriers wore persistent carriers, and with 2 
exceptions were in fair health and fit for work under favourable 
conditions. Whilst the Shiga carriers came from tropical and sub- 
tropical countries the Flexner carriers came from Franco and from 
other theatres of war in approximately equal proportions. The infect i ng 
organisms were more constantly present m the faeces of Shiga carriers 
than in those of Flexner carriers. In fact, one of the chief characters 
of persistent infection with Flexncr’s bacillus is intermission, which 
rendem the detection of a Flexner carrier a matter of difficulty and 
makes it almost impossible to say when a patient has ceased to be a 
earner. A series of recommendations on the disposal of dysentery 
carriers in the Army concludes the Report, 

F« E, T« 
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Banu (G.) & BaPvOni (W. ). Essais de baetdriothdrapie autidysentdrique. 
— G.R Soc . Biol 1919. June 7. Vol. 82 No. 17. pp, 
621-622. 

Following an epidemic oi bacillary dysentery in ilio Roumanian 
army dunng tlie war, Banu and Baroni encountered 164 cases of 
chronic enteritis as a sequel to the acute phase of the disease against 
which specific therapy was absolutely valueless. The chronic 
eni cutis lasted from 3 to 6 months during which time the patients’ 
condition became steadily worse. No therapoutic treatment was of 
any avail and the mortality reached 78 per cent. Various compli- 
cations such as nephritis, arthritis, phlebitis and peritonitis wore 
observed. 

Flexner bacilli were frequently recovered from the stools, occasionally 
Y and aberrant types, rarely Shiga which is seldom found in Roumama. 
Owing to the complete failure of ordinary therapeutic measures 
bacteriotherapy was tried. Vaccines were made from cultures ol 
Flexner isolated from one of the cases, bacilli killed by heating to 56° (J. 
as well as living bacilli being employed increasing doses were 
injected at intervals of J to 5 days, and to obtain a cure it was sufficient 
to give 6 injections of the killed vaccine followed by 1 injections of 
the living vaccine. After 3 doses improvement was noticed and cure 
was complete after the last dose. There were no recurrences. The 
mortality was reduced from 78 per cent to 8 per cent. Reactions 
were no greater after injections of the living vaccine than alter the 
killed vaccine. To obtain these satisfactory results the authors 
insist on the value of progressively increasing doses of living bacilli 
and that the vacciuo treatment should be begun as soon alter the 
commencement of the infection as possible. 

F. IS. T. 

Imua (William Keith), Bacillary Dysentery among British Troops to 
France, 1918.— Med. Jl. Awtrcdia. 1919. ApL 19. Vol. I, 
No. 16. pp. 313-314. 

In August 1918, No. 3 Australian General Hospital was made the 
dysentery centre m the Abbeville area and in August and September 
331 specimens were examined from 193 patients Positive results 
were obtained from 27 patients (approximately 11 per cent.) almost 
equally divided between Flexner and Shiga. Of these 27 positive 
results 22 were obtained at the first examination. The percentage 
of positives was 21*5 in specimens containing blood and mucus, but 
only. 6-6 in specimens containing mucus but no blood, whilst in 77 
specimens containing neither blood not mucus no positive results were 
obtained. 

F. K T. 

Job (B.) & HraTZ^AXN (L.), Dysenteric baoillaira et paludisme.— 
BuU . et Mfan. Soe. 2M. IZ&piL de Pans, 1919. July 17, Vol. 33. 
No. 24. pp. 711-718. 

Tins paper contains no new work, but details a number of military 
cases oi bacillary dysentery, complicated as it is so often in N. Africa 
with malaria, in this case Plasmodium viva?. 

P. II, MbB, 
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Mixed and Unolassed Dysentery. 

Yasudo (Slmhzo). Diskussion tiber die Krankheitsursache der “EkM.” 
— VerhcmdL der Japan . Pathol. Gesellsch. Tokyo. 1918. ApL 
Vol. 8. pp, 201-205. 

Adachi (Kiyolnsa). Bakteriologische Befunde in den Mesenterial- 
Lymphdrtisen und der Milz bei “Ekiri/* Kinder-Dysenterie und 
dergleichen Erkrankungen.— Ibid pp. 206-208. 

Satow (Tohru). Verhnderungen der Milz bei Infektionskrankheiten, 
mit soleben der Milz von “ Ekiri-Failen ” vergleichend studiert. — 
Ibid. pp. 198-199 

e< TSkiri ** appears to l)e a disease closely allied to status lymphaticus 
with splenomegaly ; tlie cause Yasudo thinks must be a bacillus, 
and, lor reasons not stated, one allied to the dysentery bacillus. 

Adachi associates the condition with bacillary dysentery in children 
and he has isolated from the enlarged mesenteric glands the dysentery 
bacillus in one case and B. coli in eight. From the spleen he also 
succeeded in isolating the dysentery bacillus in two cases and B. coli 
in eight. 

Satow describes the character of the splenomegaly of tfC Eldri ” 
both from macroscopic and microscopic studies ; he concludes that 
the character of the coll infiltration is more suggestive of a toxaemia 
than a bacillaemia. 

F. H. M-B. 


Gros (II.). lie traitement des dysenteries ehroniques.— Arch. MM. et 
Pharm.Nav . 1919. Julv. VoL 108. No. 1. pp. 5-23 

This paper is founded upon experiences of dysentery in Salonika. 
The author, who was in charge of an auxiliary naval hospital, thinks 
that if anything amoebic dysentery was more frequent than bacillary, 
though the latter was more common amongst the French, especially 
from October 1918 onwards, than it was amongst tho Sorbs. Besides 
Trichomonas (Ucrcomonas) and Lamblia the author demonstrated 
intestinal spirochaetcs similar to those of Le Danteo in the stools. 

One gathers that little reliance can be placed upon these all important 
protozoological and bacteriological examinations, as the conditions 
under which they were made were far from satisfactory — for instance 
the microscopical examination was not possible until some considerable 
time after the specimen had been passed. Tho author emphasizes 
the fact that, in dealing with dysenteries, in order that the microscopic 
diagnosis may bo of any value whatever, the laboratory should lx* 
attached to the dysentery wards and bo directed by an officer well 
versed in this branch of work. 

The majority of the fatal cases were complicated by intercurrent 
disease, notably pneumonia and pulmonary tuberculosis. The 
ulceration of tho small intestine in amoebic cases which had perforated 
proved to be of tubercular origin. 

Little information of value can be gathered from the postmortem 
records as, on aocount of the difficulties already mentioned, they 
have been xflassified^ on an aetiologies! basis. As regards treatment 
the author is loud in Ms praises of antidysenteric serum (Dopter) ; 
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the serum was given uniformly to all serious cases, apparently sub- 
cutaneously, and repeated (tail) as long as necessary in doses of f$0 ** c\, 
directly on admission, and, wisely one thinks, wit limit awaiting 
the pathological roporl. No unpleasant symptoms supervened. 
In this manner lie obtained some \ei liable rosin reel ions. In the 
treatment of amoebic dysentery he still considers ipecacuanha to be 
without a rival and points out, what is not generally appreciated, 
that the preparations of this drug from Brazil (Phj/chotna ipo<acaanha) 
contain twice as much emetine as that from New (Jruundn 
(Umgoga grmurtensis). After a considerable trial of emetine alone 
and m tho form of the double iodide he peelers infusions of Brazilian 
ipecacuanha in 0 gramme doses which he makes up hi nisei I . With 
trypanblueby the mouth the results were not; encouraging in amoebic 
dysentery and the same may be said for injections of galyl. Hi Ivor 
nitrate lavage in chronic eases (1:1000) seems to aggravate rather 
than ameliorate the symptoms. Opium should lx* given sparingly 
or not at all. 

In fact the author’s conclusions with reference lo the treatment, 
of chronic nmoebiasis make rather sorry reading. 

1UI.M-B. 

Loepkr (M ; ). [The Loss of Nourishment in Dysentery.) Archives das 
Maladies deYApp Digestif Paris. 1910, May, Vol, 10. No. 
3. p, 153. [Summarised in Jl Atner. Med, Asm'. 19J9. duly. 
26.1 

Loepor concerns himself on purely theoretical grounds with the die! 
in dysentery. . Uo thinks that the loss or mineral subM.inccs in I lie 
shape of iron in tho multiple stools causes anaemia mid prevents am 
regeneration of 1 lie red cells from taking place. The diet should he 
bu^ed upon a consideration of this loss and the body should lie 
supplied as far as possible with the nitrogen, phosphorus and iron 
which it. lacks. 

P. II. M-B. 

Hangiohui (Uiuseppc). Rilievi fattl durante la campagna antldlssen- 
terica 1918 in Albania sulla microfauna Intestinale di 2000 soldatb 

[Observations made during the Campaign against Dysentery in 
Albania iu 1918 on the Intestinal Microfauna of 2,000 Holdiois. | - 
Giom.di Mod. Milit. 1019. Aug. I. Vol 07, No, «. im. 
939-914. n 

An account of a research made in Albania on the intestinal fauna 
of 2,000 soldiers, the groat majority mi ITcrers Irom intestinal disorders, 
and a comparison of its results with those of a previous research made 
by the sumo author in Venice on soldiers not so sulTcring. The 
AJbaman research gave 057 cases of infection of which 482 cases were 
of infection by a sing] o parasite, 151 double, 22 triple and 2 quadruple 
infections. The percentage of eases found infected wus <msidcrably 
higher m the Albanian than in the Venetian research, 32’8 and 21 
respectively. A comparisou of the two eases in respect ol the particular 
par an! os found shews that while, in Venice, innocuous forms prevailed 
(l rowujsekiu, A. Unau\ (Vmmmnas, Ac.) in Albania on the other 
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hand the mosi Jrequent forms were llie pathogenic and among them 
two that were not I mind at all in the Venice eases, E. dtfsenta tuta ml 


Balantidium coh 

Comparing flic two cases m respect of type prevalence — 

Venice. 

Type cuoup. 

Albania. 

ISO % 

U 1 % 

Flagellafcu 

Rhizopoda 

8T, <>„ 

13 « % 


Thus a prevalence of flagellates al Venice and on the other hand, 
a marked prevalence of Rhizopodn in Albania. 

A notable feature in the preponderance of BUstocystis over othei 
parasitic forms m Albania* 

The author suggests that the preponderance of Rluzopods over 
Flagellates is duo to a struggle for existence (concurrenza vikdc ), 
He finds that in mixed culture the flagellates die out after the second 
transplantation. p g 


Pollock (R.) & Pickaud (R. J ) Protozoal Infections of Intestines : 
with Emphasis on their Incidence and Behaviour in other than 
Tropical Regions and on the Pathogenicity and Treatment of 
certain of the Flagellates* — Amer. JL Med . Sci. 1919. Apl. 
Vol. 157. No. 4. p 492. 

Owing to the frequency with which intestinal protozoa are found in 
the stools of patients other than dysenteries the authors advise a 
routine examination of the stools of all patients MilTrnng from 
abdominal complaints of doubtful origin. They believe that some nl 
the flagellates are pathogenic For treatment ot intestinal protozoal 
conditions they recommend the use of emetine hypodermically and 
Aisphenamin intravenously p yy (VC, 

Hmitutk8 (Frank). The Frequency of Protozoic Enterocolitis in the 
Middle West: Clinical Manifestations, Diagnosis, Treatment— 
Amer. JL Med. HcL 1918. Aug. Vol. 15G No. 2. pp. 
173-184. 

Analyses of 1,000 stools resulted in the flailing of protozoa in 93 
instances, Oercomona^ntleshmhk 99 seems to have boon the 

most frequently found flagellate Emetine for entamoebae, calomel 
for flagellates or thymol for both are recommended as forms o) treat- 
ment. p 1 \y OX 1 . 

Matthews (JL R.) & Smith (A. Matins). The Intestinal Protozoal 
Infections among Convalescent Dysenteries examined at the 
Liverpool School of Tropical Medicine. (Third Report.)- Ann . 
2Vo^ Med . <6 Parasit. 1919. May 12. Vol. 13. No. 1. pp. 

In this Tepoxt the examination of 2,355 eases lor intestinal protozoa 
is considered. Most of the patients were returned from France. 
The histories before going to France were not easily obtained. 
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1,168 were found to ho infected with protozoa The results ol iho 
examinations are set down m Tables. The U. lustoh/lkn incidence 
was slightly higher than in a previously published senes, due probably 
to the facts that in the present series a greater number of examinations 
were made in each ca^c and to the non-recognition before 1917 ol 
cysts lesvS than 10// being associated with tho pathogenic amoeba. 
At the end of the paper a tabic showing the rcsulls of examinations 
on 23,024 occasions from 4,068 cases, since May 1016, is given. 

F. W. 0 \\ 

* 

Matthews ( J. R.) & Smith (A Halim). The Spread and Incidence of 
Intestinal Protozoal Infections In the Population of Great Britain. 
IV. Asylum Patients. V. University and School Cadets- Ann. 
Trop. Med. & Parasit. 1919. May 12. Vol 13. No. 1. pp. 
91-94. 

The stools of 207 Asylum male patients ranging in age from 17-87 
years with average 48 were examined for Protozoa ; it single examina- 
tion was made in each case. E. hslohjtica was found in 9-7 per cent , 
E ooli in 15 9 per cent , E mma m 12 1 per cent , Gmdni intestmulis 
jn3*4 percent ,and Clnlowashr ynesnilim 23*2 per cent. The infections 
were higher than m other senes of examinations with the exception 
of Gzardm mtcslinahs which are Iowct than in other groups. 

Only 41 University and School Cadets wero examined. The same 
protozoa were found as amongst other series but tho number of cases 
recorded is too small to allow of conclusions being drawn as to incidence 
amongst this Juglior social class. p 

Hughes (T. A ). Results of Microscopic Examination of the Stools of 
Five Hundred East African Natives not suffering from Intestinal 
Diseases.— Indian Med, Gaz, 1919. Apl Vol 54. No. 4. pp. 
139-140. 

These examinations wore made in native porters diming the 10 a hi 
African campaign. Bacillary dysentery, as elsewhere, was the 
predominating variety. Tho diagnosis of amoebic dysentery was 
made upon characters of the vegeta tivo forms (ingestion of red cells) 
and size and characters of cysts. Two preparations were made from 
each stool and emulsified in Gram's iodine of double strength. 
Entamoeba hstolyhea occurred in 11*2 per cent. 

1\ II. M-B, 

M antova ni (M.). [Intestinal Lambllasis.] — Gaz, Ospedale c d. 01ml 
1919. Jan. 30. Vol. 40. No, 9. p. 66. 

The author does not consider that Lambliu is a cause ol dysentery 
but ho believes that it may produce a sub-acute enteritis manifested 
by chronic diarrhoea of very persistent type and resistant to treatment. 
Some cases are recorded of progressive debility terminating m death. 
The disease was attributed by the author to the action of the parable. 
Arsphenamm by its action in improving the general health gave better 
results than any other form of treatment tried. There was no evidence 
that the drug exercised any action on the parasites. 


F. \V. 0 \\ 
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VViiiJi (Matlueu- Pierre) & Berciouignan (Paul). Sur un eas de 
dysenterie balantidienne autochtone . — Paris Med 1919. Jan 
25. Vol. 9. No 4. pp. 7G-78. 

The majority of indigenous cases of balantidiasis of European origin 
have occurred m the districts bordering on the Gulf of Bothnia and 
Finland. 

Cases have been reported, from Russia, Scandinavia, Finland, 
Westphalia, Saxony, Austria, Holland, Italy, Siberia, China, 
Philippines, Siam, Egypt and the Soudan, North America, Porto 
Itico, Brazil and Cuba. 

The case of balantidiasis detailed in this paper would appear to be 
the first authentic indigenous case reported from France. The 
patient was a soldier at Rennes ; the diarrhoea appears to have been 
a moderate one, five or six liquid stools a day without the addition of 
blood. The general condition was good and there was no emaciation. 

Balantidia were numerous — one in every field of the od immersion 
lens. There was an eosinophilia of 4*7 per cent, and a reduction of 
the haemoglobin content to 70 per cent. The absence of any dysenteric- 
symptoms, or abdominal pains, suggestive of an intestinal ulceration 
were the chief features. 

Balantidia may persist in the stools for as many as twenty years 
(Belvragtte). 

P. H. M-B. 

Paez (Felix R.). La dlsenterla balantidlana en Venezuela. [Balanti- 
dian Dysentery in Venezuela.] — pp. 8. 1919. Ciudad Bolivar. 
Venezuela: Tip la Empresa & E. Suegart. 

Notes of two cases of dysentery ui which numerous Balantidium 
coli were found on microscopic cvummatiou of the faeces. Ova of 
Ancylostoma and Tm-hocephsiliis were also Jound m both cases. 
The dysentery yielded to irrigations of quinine hydrochloride. Both 
patients died, however, one ot iniluenzal broncho-pneumonia 1G days 
after tin- cessation of dysenteric symptoms and tho other of profound 
and intractable adynamia. 

F. B. A. 


Brenner,. Leber Balantidien-Enteritis und ihre Behandlung. — Munch . 

Med. Wock 1919. May 30. Vol. 66. No. 22. pp. 687-589. 

This paper deals with four cases of balantidial dysentery all of which 
appear to havo originated in Germany and of which no less than three 
had had intimate association with pigs, from whom presumably 
they contracted the infection. In all four cases tho stools consisted 
of Hquid yellowish-brown homogeneous faocos, in general appearance 
quite characteristic. In one ease only was blood apparent. All the 
patients were debilitated and emaciated. The patients improved 
and tho balantidia disappeared from tho faeces after exhibition of 
ipecacuanha administered according to M anson’s method. The 
powdered ipecacuanha root is given m 1 gramme doses and the total 
amount in each case averaged 10-12 grammes. 


P. II. M-B. 
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Mason (0. W.). A Case of Balantidium coh Dysentery. — Jl. Paras it, 
1919. Melt. Yol. 5. No 8 pp. 137-138. 

Following a review of cases of balantidiasis recorded in the past, 
including abstracts from Walkeb’s paper on experimental balantidiasis, 
the author describes a case of infection with Bal/inhdium coh accom- 
panied by dysenteric symptoms in. a Danish missionary. Numerous 
balantidia were found in the stools The case was treated with GO 
minims of oil of Chenopodium in half an ounce of olive oil introduced 
per rectum on the first, third and sixth days after the diagnosis 
was made. Following the first enema the stools became faecal in 
character and the patient ceased to complain of symptoms. The 
stools were controlled for some weeks after the third injection but no 
parasites were found. The wntor thinks it possible that a relapse may 
yet occur, but he considers the results of this treatment sufficiently 
striking to act os a basis for further investigation on similar lines. 

F. W. OV . 

Cow vn (John) The Aftermath oi Malana and Dysentery, — Glasgow 
Mod Jl, 1919. Auk. Vol 92. (Vol 10) pp GG-74. Willi 2 
Cliails 

Deals with both diseases m a general way It is lull of sound advie 
hut contains nothin*; of importance jo tropical wnrktm. 

P. H. M-B. 
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SP11UE. 

\\(hm» (Ifdu.ml .1 ) The Recognition of Tropical Sprue in the United 
Siates Jl. Jtim. Med J-ior. 1019 July 19 Vol. 73. No. 
3 pp. 105-J GS 

>S|«u(‘ undoubtedly exists m tin* United fcltates; the majority oi 
c,ts. s oicm in the iSouthuii distnds, t hough one ot Wood's cases 
oiigiinted m New llumpshiio. 

No dillicully should e\is< m (listijigm lung (lie spiue tongue from 
that ol pellagra , in I he lattei linkin' il is mine pointed and not so 
flabbi The huge si/n* ol I he stool and < In delicieniq m absoiplion 
ol hvdiolyjiedl.it suggests an implication ol tin panneas l’uvi i & 
Ni’oomuiV. an«il>ws shmv a Jat loss ol lb poi leul and a miro-m 
< Idled ol 15 pei <ent. Tlu* a'ia< nua ol spine, as lias olten been 
iciiiutked, ii'bciiihhs that ol pi nticiou.. anaemia, a mattei ol piaclieal 
uili nst as that diiisea* may bo miataken loi spine and sprue Jor it ; 
it mav lie po iibl\ tin result ol a secondary B . colt intention as 
Charlton lias suggested It is to be hoped that a more accurate 
study ol spine anaemia will shed some light on the dark corners of 
the Addisonian disease. 

Jn the discussion ol the paper Drs. VANnERiiooi? and Pratt 
indicated the points ol resemblance between the sprue achylia and 
panel wu ic disease; Alvarez ol San Francisco expressed Ills belie! 
m the \nlue ol a stmwbeiry diet, while Liuman ol New York 
believed that the discovery ol the etiology ol sprue will clear up the 
vexed ipiestion ol the pathogenesis of pernicious anaemia. Graves 
ol Tisas is ol the opinion that sprue, ib becoming endemic in the 
Unit id States and Livinuston thinks tlmt betamiplithol may piove 
to be a Hire iur the disease. 

P. H. M-B. 

Wood (hi. .1,), The Clinical Manifestations of Tropical Sprue.- f 
Naval Med. Hull. 1919. July. Vol. 13. No. 3. pp, 449 -'153. 

Since J915 the number of cases of sprue recognised in the Southern 
States has increased. It is still being generally confused with 
pellagra, though the absence oi any skin manifestations and grave 
degree ol anaemia, so characteristic of the former disease, ought not 
to lend to confusion. The mouth condition differs in the two diseases. 
Ju pellagra there is marked salivation and the tongue is ot a carmine 
tint. The buflermg of a pellagrin irom mouth symptoms may he 
very severe. The stools oi pellagra are very different from those of 
sprue ; they are liquid, usually more frequent and may occur at any 
time, lu sprue they are largo, frothy and occur more frequently 
in the early hours of the day. Tho aplastic anaemia ot sprue is not 
found in pellagra. 


P. II. M-B. 
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Book Reviews. 

MLdden (Frank Cole) [O.HE., M.D. Melb., F.R.C.S Eng, Professor 
oi Suigeiy m the Egyptian Government School of Medicine] 
The Surgery ot Egypt. — pp xxvm + 394 With 63 plates & 3 
text figs 1919 Cairo. Printed at the Nile Mission Press 
[Rice not stated | 

\s tin* author state*, this book is intended prnniuil.N a.-* a guide 1o 
smo(»oiiR m Egypt, supplementing the standard works 'on isurgoiy and 
beam *0 airangcd that it can be studied, chapter by chap! er, jn conjunction 
wnh lli'* “ Manual oi Surgery,” by ItObiC & Oakless. 

The book, however, will ai>poal not only to those who practise m Egypt, 
but to workers throughout the tropics as it contains much valuable 
information dealing with surgical procedure in hot eountues and with 
diseases having a far wider distribution than the Valley of the Nile. Of 
special intTCht arc the records of *13 splenectomies, with lime deaths 
directly or indirectly due to operation In two mst uiicch ai t or splenect omy 
11m patient^, sulieivd from lelapsos oi malaria while still in lio.^pi lal, it 
boim* reeoid^d oi on a that “ In a convalescence lias been retarded by an 
attack of quintan malaria to which he is subject, t hough no blood changes 
could be detected bcloie operation,” and of the other that “ the patient 
had a lnslon, oL recent mulana and bubsequenUy hail repealed attacks, 
diu mg which the blood showed 0 seveic double infection with benign 
tertian parasites” Tim condition oi Egyptian splenomegaly for which 
the^e operations wore performed ih descnbed in full and corresponds 
closely to otlmr accounts ol H anti’s disease splenic enlargement, hepatic 
cirrhosis, ascites, lenoopemu -the patient usually being over 2f> yearn of 
age, though tlieie is reason to believe that m many instances the condition 
originates in childhood. In some cases the course was prolonged and one 
is noted where the interval between tho onset of symptoms aud appearance 
of ascites amounted to 15 years. Varying degrees oi irregular pyrexia arc 
also recorded and allusion is inmlo to the fact that a double remission 
may occur during 24- hours. The importance of this condition can he 
judged from the fact that “it is found in an easily recognisable form m 
no less than 10 per cent, of autopsies performed at Kuar-ol-Ainy.” Its 
nature, however, is but little understood and neither causal agent nor 
meihod of transmission is known That splenectomy m properly chosen 
oases has proved of lasting benefit cannot bo doubted in view of the 
evidence given, and useful information for the guidance of the surgeon in 
th selection of his oases is included at the end of this section. 

That schistosomiasis, or as it is here called billiaraiosis, should play 
a large part in the book is only natural and the author’s 20 years experience 
of it* surgical treatment forms the basis for much sound advice. Tho 
subject aSonls an opportunity for tlic introduction of a short history 
of the School of Medicine in Cairo, the account being largely drawn from 
Sand with’ 8 History of Kimr-el-Amy, and we arc told how tho French 
under Napoleon Bonaparte “ turned Kasr-ol-Amy into a hospital and 
apparently fortified it by a surrounding wall,” how tho great Lahiusy 
studied there, and how in 1327 tho Frenchman Cr,OT Bey established a 
medical school which, m LO years, trained 420 medical officers for the army 
aud navy of Mohamed Aly. In 1860 German professors surplantcd tho 
French aud among them came Theodore Bmiunz Irom Kiel, who announced 
Ills discovery of the Bktoma fiaemaiabitm in 185 1 . The Italians succeeded 
l he Germans and in 1856 the medical school was suppressed on tho ground 
that it had become a trade there to deliver fraudulent certificates of ill 
health with a view 1o exempting the fellaheen from military service. 

Bearing these facts in mind the photographs used as illustrations through* 
out the book which, in many instances, depict the most advanced stages of 
disease, are easier to appreciate ; we see why neglected disease is prevalent, 
und m this way the Surgery of Egypt does much to support iULEOun’s 
campaign for a Ministry of Health, which shall lake m hand tho prevention 
< f the preventable and the education of a people largely suffering from 
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their lack of knov lodge This historical sketch anti the lile lustoiy 
of the woi m that introduced it como into the section dealing with Diseases 
of the Abdomen, wlnoh, m ton, ih followed by a section entitled Hernia, 
after which we return to a consideration of billiarzial mloslations under 
the heading Diseases of the heel inn and Anna In this last section is 
included a discussion of the general symptoms due to invasion by the 
worm and information concerning the implication of the urinary tract; 
a consideration of piles and prolapse of the rectum follows, when wo once 
again find ourselves studying bilharziosis as it alfccis the bladder. It is a 
little difficult to believe that by such an arrangement a student will ever 
obtain a clear picture of schistosomiasis as a whole, though the fault 
must rather be laid at the door of Kosn and (An less than attributed to 
Madden This regional classification of disease maintains throughout 
the book and though it may facilitate ready reference to surgical technique 
it is unlikely to lead (o clear thinking in connection with the morbid 
processes which render surgical treat ment necessary. Tubercle is anothei 
case in point and allusion to the disease' recurs throughout the various 
sections. When dealing with the peculiar susceptibility to tubercle of 
the Sudanese in Egypt the a uthor lays stress on the effects of unaccustonn d 
cold, in what to these people is a northern chnie, forgetting that their 
resistance to the infection is equally slight m their own homes. Thai 
they are susceptible because the disease is new to them and became 
no racial immunity has yet been induced, and that climate be plays 
practically no part is a point which lie has failed to make. 

When the next edition of the Surgery of ICgypt is under consideration 
it would probably bo well to forget its past tradition, out its connection 
with any other textbook, make it corni>lete m itself, revise its arrangement , 
eliminate us far as possible the regional and symptomatic clasmfiealioi 
of disease, correct such errors as that seen iv the description of (he 
cereuria of kScMsiosorrmm mansom which is described as having “two 
eye spots and cuticular keels ulong tin' bifid portions of the tail,” condense 
its information and allow it the inestimable advantage of publication 
in a country where the difllculfcio? of the press are fewer than in Hairo. 

W. Bya m. 

Hinton (Mi A (*.) Rats and Mice as Enemies of Mankind. Economic 
Senes No. 8. British Museum (Natural History), With 2 plates 
and G text-figw. x-j-03 pp. 1918, London : Printed by Order 
of the Trustees of the British Museum. [Price Is. | 

The objects of this pamphlet, as given in the preface, aie to “give a 
brief account of these noxious animals, their habits and breeding ; to 
deal witii their economic importance and relations to tho public health ; 
and to suggest measures by which they can be controlled, if not exter- 
minated ” The species whose appearance and habits are described, are 
Bftitus 'ratt'usp tbe black rat or ship ral, Ralhix not'veqiem , the common or 
brown rat, and Mas all ol Asiatic origin and introduced into 

Europe at various dates. In his advice to protect stoats and weasels 
the author appeal’s to como up against gamekeepers and others who hold 
contrary views, but ho gives a reasoned support (o his opinion, Eorlhose 
who wish to know more of the structure and elasbiiication of the M undue 
there is an appendix with several iliud rations. Tlio pamphlet is well 
written and well arrange d, and should have a large circulation. 


a. a. b. 
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APPLIED HYGIENE IN THE TROPICS. 

By Colonel W («. Kino, C.I.E., I.M.S. (Retired). 


REPORTS. 

Montserrat (1918). 

Accoidmg to the Annual JVledic.il and Sanita>y Report on Montserrat 
for 1918, yaws is still common hut lias “undergone a great decrease 
in number oi cases ” , intramuscular injection ol Klursivan baa boon 
used successfully. 370 person*, wore examined for ankylostomes, 
of whom one-tliird were, found infected ; none of these wore whites. 
Jecaris lumbneoidea and Triohoeepludus dispar were “ almost 
universal in black children and adults ” ; Stronyyloides ndestinaViH 
was not so frequent. Malaria is said to bo unknown except in imported 
cases; filariasis is occasional and dysentery exists in certain of the 
country districts. The following remarks as to sanitation are obviously 
made with due regard to local susceptibilities : — 

“ The public market might be improved, but I believe that its removal 
comes wiihm the scheme lor the Town Improvement. ... An 
Ordinance to regulate bakeries has been under consideration but has not 
yet been brought into iorco. It heems to bo needed. . . . The Anti- 
mosquito ltegulalious apparently remain where they have been for some 
years past. "Without a staff engaged solely on sanitary work, they may 
as well remain m abeyance.” 


Cairo (1915 and 1916). 

The sanitarian who has the misfortuno to render an annual report 
in which he can testify to no sanitary advance achieved, is driven 
to the distasteful task of merely recording the mortality of diseases 
he knows can be prevented and whioh, doubtless, he has done his best 
to persuade the public purse-holders should be prevented. This has 
the merit of narrowing his task and if the figures and facts which he 
has accumulated affecting the population under his sanitary cate be 
available, there need be demanded little toil in compiling a record 
of a year’s work. But should statistical data be incomplete owing 
to imperfect methods of registration, and be be beset with a sense 
of duty towards epidemiological science, or the tracing to their source 
(0601) Wt.P7/3. 1,400. 12.10. 3. B.&F.Atd. Gp.11/14. a 
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of I he foci ol disease (with the over-present hope that his oft-pressed 
refonn * may pass beyond Ike stage of “ under eons 1 deration ”) there 
Is loll lor lum a severe tussle that his conscience may be satisfied that 
lie has done his duty under adverse conditions. A case apparently in 
point is i he Report of the Medical Officer of Health of Cairo ior the 
yeais 1015 und 1 9 1(5. It is obvious from beginning to the end of this 
Report that whilst ho has maintained a discreet silence m reference to 
meagre staffs and sanitary circumstances of the City, he has struggled 
with imperfect statistical data to secure a correct classification of 
the diseases to which the population is subject The course he has 
pursued has the merit (m the absence of power to doscube the effect 
of sanitary schemes carried out during the year) of at leas! disclosing 
the causes of moitakty, and thus paving the way lor the introduction 
of improvements of the requisite character m the future. 

l)r. A. Balfour, C.B., in Ins Chadwick Lectures on “The Problem 
of Hygiene m Dgypt ” ( Lancet , 1919, Sept. 0, 13 and 20), has 
described the insanitary conditions of the old City of Cairo, and 
gives hopes of a better future “ thanks to hard work on the part of a 
very capable Medical Officer of Health” ; hut the heaviness of the task 
before this officer is shown by the limitation that things have been 
altered for the better “ in certain localities,” lhat there is a “ partial 
completion of the great drainage scheme ” [discussed in the early 
nineties] and that as to a public water supply, a large installation 
of mechanical filters exists— “ but it is not to any extent at the service 
of the poorer [and presumably the moio insanitary) parts of the 
population.” 

It will thus be seen that not only is the Medico i Officer of Health of 
Cairo trammelled by being called upon to deal witli imperfect statistics, 
but has to (leal with a city long notorious for its heavy mortality 
where, 1 ‘[up to date, the best i hat can be said of sanitary improvements 
of a conmnmal nature is that they must be classed as “ partial.” 

Dr. Ferguson Lews deals with two annual porioih — 1915 and 1910. 
in 1915, in a population of 733,423 (estimated) of Cairo there was 
a greater death rate than birth rate, namely, 14*3 per millc 
against 40*8 per mille — the latter however being marred by an 
infantile death rate of 320 per mille of births ; in 1916, an improvement 
was exhibited — the death rate was 38*3, birth rate 42*1, and the 
infantile death rate 295. In the former year, 1 1,422 cases of infectious 
diseases wore recorded ; by exclusion of figures referring to 
British troops, he arrives at 9,450 as the number of infectious oases 
in the civil population. 3,303 cases diagnosed originally as typhoid, 
he deletes under that head, as “ subsequent investigation led to a 
change of diagnosis ” ; and ho finally estimates the number of typhoid 
cases at 2,378, which is sufficiently appalling in the present day. In 
1916, in an estimated mid-year population of 740,000, he places the 
total typhoid oases at 1,462, relapsing fever 1,035, typhus 1,858, smallpox 
277 *, whilst diphtheria, measles and cerebro-spinal fever swelled an 
admitted total of 6,771 cases of infectious diseases — at an incidence 
rate of 9*15 and, a death rate of 3‘83 per mille of the population. 
In the 1915 figures, the 3,303 cases held after investigation not to be 
typhoid he decides to refer to as “ unidentified fever,” 

The etiology of this new factor in the epidemiology of Cairo, Dr* 
Ferguson Lees treats in Appendix C — page 104 of his Report. It 
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would be out oi place m the Wamtation No. of tins Bulletin to follow 
Jully Ins description of the clinical symptoms of this fever , it an (Bees 
to state that it was found to be of a “ highly infectious nature 55 — the 
mode of transnussion was not ascertained; the incubation period 
(as found experimentally on monkeys) varied between four and 
eighteen days. In 27 per cent of cases, there was c ' cutaneous mottling 
ol a rosoolar or petechia) rash.” From the onset the rise of temperature 
was giudual — followed by lysis — luration varied between seven, days 
and several weeks — the mortality was 22*38 per cent, of cases. 
Nervous symptoms were “persistent and severe. 35 Laboratory bests 
for Widal's reaction and for the typhoid bacillus in blood, urine and 
stools proved negative. Dr Ferguson Lees concludes his description 
of this disease by stating : — 

1 am inclined to the Mu f that tlic <h« use was liuly the icsult oi some 
new infection, probably introduced into ibis country through the agency 
of those troops of varied races, and of the most diverse origin, winch were 
then being poured into this country, and to attribute the high inactivity 
shown by the disease to the absence of any racial insusceptibility such as 
would have enisled had the disease been previously prevalent in this 
country ” 
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DISEASE PREVENTION, 

Malaria, 

Irrigation . 

A shortage of water ior irrigation purposes may, in the tropics, 
result in the chronic starvation of thousands ; a waste ol water by 
excess distribution over agricultural necessities may, in spite of plentiful 
food crops, bring death to multiples of thousands by aiding the spread 
of cholera and malaria. It is in the interests therefore of the economy 
of the huge funds usually necessary for securing irrigation facilities, 
as well as of the agriculturist who looks for remunerative crops, and 
of the sanitarian who not only concerns himself with sanitary 
conditions within an irrigated locality but is the guardian oE health 
conditions of inliabitants of areas adjacent to it, that waste 
of irrigation water shall not occur. It is proverbial that, m 
the absence of an epidemic, it requires ten years preliminary 
contemplation to cause a public authority to adopt a manifestly 
necessary sanitary measure; but the case of individuals is, under 
certain circumstances, more hopeful. A sanitary remedy which 
happens to involve a pecuniary benefit to the individual requires 
from the sanitarian a minimura of persuasive oratory. Hence, it 
is well that when attempting to convince his hearers of the benefit of 
curtailing useless pools, the sanitarian should strengthen his mala no, 
prevention arguments by an appeal to facts showing the successful 
use of limited irrigation for agricultural purposes. In the following 
quotation from llie Scientific Repot fs oj the Agricultural Research 
Institute, JPusa, for 1917-18 (p. f>G & 58-59) will bo found no inert 1 
statement of theory but the results of prolonged investigation and 
practical experiments on this subject : — 

“ In the Quotia valley the texture of the soil is such that after surface 
flooding ventilation is very easily impeded, with disastrous results to the 
crops. The investigation of this matter led to the recognition of the 
importance of soil aeration in garden ot ciop production, and to the working 
out of an improved system of irrigation, which, if adopted in India 
generally, would bring in every year an additional revenue of £5,000,000 — 
enough to pay the interest on the War Loan. , . . The existence of soil 
aeration factor furnishes the explanation of the low yields of poor quality 
which always follow over-irrigation on silt-like soils. The texture of these 
soils deteriorates alter being flooded with water. As the soil dries under 
the hot sun, the surface hakes into a hard crust largely impermeable to 
air. That the crust is impermeable can be seen by immersing in water a 
portion of this hardened soil after irrigation. The air escapes sideways — 
not through the surface skin. Each successive irrigation destroys the soil 
texture more and more, and the surface crust becomes more nnd more 
impermeable to air. The effect of irrigation on alluvial soils therefore 
interferes with its ventilation. The process removes one limiting factor, 
the want of water, but it introduces another, namely, the need of aeration.” 

In experiments in, three different stations " One irrigation gave 
nearly ten maunds of wheat to the acre ; two gave a little over sixteen, 
while three reduced the yield appreciably.” 
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Drugs or Drainage . 

The employment of quinine for prophylactic and curative purposes 
connotes anti-malaria measures possessed of usefulness , but as such 
efforts are simply palliative and are decidedly expensive when long 
continued, they should be classed as merely makeshift or adjuvant. 
Ten years back there arose a school of malaria experts which would 
net rid of malaria by issue of quinine to populations, they assumed 
that, by encouraging advance in education, the formation of public 
opinion would follow - of so pronounced a nature that the people would 
take upon themselves the yoke of local taxation, and carry out such anti- 
rnalarn measures as an academic education had brought home to them. 
Bit Ronald Ross, about that period, put it on record that he had 
inspected schools where the anxiety as to the history of the Plan- 
1u genets was more in evidence than as to the causation of the enlarged 
spleens from which the scholars suffered. These malaria experts 
temporized with individualistic methods in favour of ill-conceived 
economy of public* tunds , whilst mortality progressed which could have 
been cut short by communal schemes — founded on practical demon- 
si i at ion of mosquito control by appropriate methods of removal of 
moisture surplus to plant requirements. Were it possible to collate 
ii nures showing cost (including loss of producers ol a population and 
ol products) m areas where solely this quinine and academic 
education policy has been attempted, there can be little doubt 
that sanitary education by demonstration, by means of carefully 
excogitated anti-malaria works, would henceforth secure much more 
whole-hearted support bv the finance departments of Public Bodies 
than at present. This view, of which illustrations from practice of 
various authorities have been given in this Bulletin from time to time, 
is also held by Asst. Hurgeon-Weneral Caktkk of the U.S, Public 
Health Service, hut is handled in so original a manner as not only 
to bring with it conviction to the reader because he appeals to personal 
experience, but also to ex fort a confirmatory smile. After reciting 
n summary of acknowledged anti-malaria measures, he states definitely, 
u 1 count drainage — especially tile drainage — the key of the rural 
malaria problem,” He then supports this and other radical measures 
of mosquito control as follows : — 

“ In my opinion, whenever the control of anopheles production is not 
prohibi Leu by the cost, it is Llie method of choice. It has those advantages — 

(1) 'Hie main work is done once for all, and the upkeep is usually small. 

(2) The work is done with materials-earth, water, etc.-and not with 
people. Health officer's mil know that no material is so refractory to work 
with as people. [Italics not in the original.] 

(3) Both the installation and upkeep arc carried out directly under ike 
supervision of the health ofliecr, ana the result cannot be vitiated by 
individual carelessness, crankiness or bad faith.” (Public Health Bops. 1 9 19. 
Aug, 22. Yob 34. No. 34. p, 1931,) 


Mosquito Reduction in Freetown ♦ 

Freetown is not yet free of malaria. In the Annual Report on the 
Medical Dept., Sierra Leone, for 1917 (p. 48), the Senior Sanitary 
Officer, Dr, R. Laurie, whilst of opinion that the children's teachers in 
schools were less frequently than in 1916 off-duty on account of attacks 
of malarial fever, states that ho considers the absence of continuous 
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effort Las been inimical to success and adds, “ it is to be deplored that 
siiico the great anti-mosquito campaign carried out by Mir .Ronald 
Ross about 18 years ago in Freetown, the work o£ mosquito reduction 
by special men appointed Jor the purpose was not continued.’’ Dr II, 
Tweedy, the Principal Medical Officer, reports that in 1 197 blood 
examinations made in the Laboratory at Freetown the following results 
were obtained : — Subtertian, 293 ; subtertian and crescents, 4 , 
crescents alone, 9; benign tertian, 1C, quartan, 4. 

Mrs. Connal, wife of the Director ol the Medical Research Institute, 
Nigeria, is reported to have identified the following mosquitoes sent to 
her from Freetown, the larvae of which “ associated m various ways, 
wore found in trees, boats, bottles, tanks, tins, drums, pots, holes in 
rock, etc. ; they are arranged in order of frequency : — 

#S Uvgamyut Jas<uda; Gulinomyia nefodoha ; tflcgomyia biajen s; 
tf. luteoccplwla ; Odder ola lus apicoannnlahis ; Gulex deems ; (J. did loin ; 
JfJretftuyiHHhtes ehrysogaster , Gulex Hgrvpcsi Anopheles costaMs; Eretoio- 
podilv 6 qumqitceiltaius ; (Julex thalassius ; (\ tnmdiosus ; Ocldcrotatus 
irritam ; ToxorhyneMtes form palp is ; Stcqomyia pseudmiigcria ; S. ajricana; 
Eretmo^wdites advpodim ; Gulex graharm ; Ocldcrotatus ( omesheus ; O. mar- 
sludli ; HlegomyiamctaMiea ; Gulex faiigems ; Oehlero talus argmtopunctatvs. 

Dr, Tt. Laurie makes observations on the subject at page 50 of the 
Annual Report of the Medical Department, Sierra Leone : — 

"Moat of Iheahovo mosquitoswi re collected durings the rams, and gi mips 
of as many as 40 or more were sent for identification, but m eases wh«*ie 
the larvae were few in number or of one varuty, some thru s as lew as two 
or three only were forwarded. 

“ The number of anopheles, according to tins t abl<s nppi am to bo low , and 
so it is, for when anophelines are ass< eiah d with other Jaivae, the iomier 
seem to be preyed upon by the latter if the apt emuns are kept “ m vitio ” 
for any knglh of time, and, in t he ia ms, many unopheluio buvaogi I waslu d 
out ol [ho breeding plaees, m it happens that most ol ilum are dis<o\u< d 
in the end of the rams, and then also the lumihtr ot eases ol Malaiin aie 
found to increase, Mpceial precautions weie, howovu*, taken to eolhet 
anopholines when hatched out, ami l am much indebted to Mis, Ooimal 
and Dr. Connal, of the Medical Research Institute in Nigona, lor their 
gr< at kindness and interest, taken in the identification of mosquitos, which 
I had sont to them irom this Colony, and to Mr, Bowen, Supeunti luknt 
Sanit aiy Inspector, who took special pains in preparing than lor dispatch. 
The collections identified, embracing only a small proporti n of thonumbers 
discovired, cover a period of four months and are fairly reprobentative, 
I think, of the mosquitos found in Sierra Leone, and Mrs. Connal com- 
mented on the fact that 0. marshalli had no* been previously described from 
West Africa, although found in Rhodesia, nor Gulex fahgms fiom Sierra 
Leone. It was also the first time that Eretmopodites qmnquemilaius and 
EreimopoMes chrysogaster had boon stnf to her. The Toxorhyndules^ Rhe 
declared, were the best specimens she had received, but there are many ol 
them in this colony, though they are becoming scarcer now.” 


Yellow Fever. 

In his* Report for 1917 embodied in the Annual Report on the 
Medical ‘Dept., Sierra Leone, Dr. R. Latjrie, the Senior Sanitary 
Officer, rives the following opinion as to conditions favouring the 
spread o£ yellow fever on the West Coast of Africa : — 

H Yellow Fever was reported from Bathurst, Porto Novo, Lagos, Accm, 
Jalingo in Northern Nigeria, Maladiin the Congo Free State, Foreados, 
Coomaesie and Bonny, and four cases occurred among Europe ana in Sierra 
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Leone, showing that tln-» disease ib widely distributed along the coast, and 
that the noccssaiy lacililics i xist lor its piopagation and spread.”* 

He points out that Stegomyia can be found in great abundance, 
Stegomyia fasciola greatly preponderating, in the Colony and 
Protectorate and that although “ Freetown need not be regarded as 
an endemic focus,” he concludes that “ it would not be wise to assume 
that the disease is not endemic in the Protectorate, at least, not 
until such time as it is clearly proved not to be so ” Along the line 
of railway and lines of communication generally it has been found 
that Stegomyia fasoiata are common in villages, and some of these 
“ have a definite history of yellow fever and African or Blackwater 
Fever, extending over such periods of time as Europeans have been 
resident in or near them ; it is this which gives the impression t hat there 
are Yellow Fever endemic foci in the Protectorate.” Efforts are being 
made to improve the sanitary condition of these villages, and the 
Governor has asked that a scheme be drawn up for the training 
of Travelling Sanitary Inspectors who should be appointed to Sections 
of the Railway so as to be consistently employed going from village 
to village. One such Inspector has already been appointed. Dr. 
Laurie concludes his remarks on this subject as follows : — 

“ In a campaign a gains! any kind of mosquito- borne disease, it would 
seem to be a great mistake lo eoneeivhaie one’s attention on one vanety ot 
mosquito to the exclusion of otheis, wducli may be more numerous, and ll 
neglected may be Hie means of setting up a more violent epidemic m this 
country than that wliieh it is one's immediate object to suppress.” 

Cholera. 

The Bulletin of the te Office International (V Hygiene Publit/ue” 
for Juno of this year, quote's (p, 879) a paper by Lt -Col, Greig, 
the British India delegate with the Sanitary Commission of the Allied 
Countries. This affords an excellent resume of the present conception 
of the etiology of cholera. Col. Greig’s original research work, by which 
it has been possible in recent times to recognize with greater clearness 
the factors concerned, necessarily bulks largely in the account. The 
mam object of the paper is apparently to press the importance of 
international preventive action having regard to the ever-increasing 
rapidity of transport generally — not forgetting the probable future 
large use of transport by air, As showing the gravity of communication 
with the East, ho states that in the period 1900 to 1912 the least number 
of deaths m India by cholera in one year (1904) was 193,457, and the 
maximum 850,984 (1900). Of course the necessity for observation or 
surveillance of travellers — more especially those great spreaders ot 
cholera— pilgrims — has been long recognized, but a period of ten days 
after convalescence from an attack was ordinarily deemed sufficient to 
credit the sufferer with a return to the normal condition of intestine. 
Col. Greig’s discovery however of the persistence of the cholera vibrio 
in the gall bladder for long periods alters conditions tinder which 

* The carrying agency of the mosquito was solved by the self-sacrifice 
of Americans on the altar of Science. In 1793, Dr. Benjamin Bush, 
Professor of Clinical Medicine, University of Pennsylvania, narrowly 
escaped noting this connection. In a work published by him in 1794, in 
which he describes the attendant conditioned the groat epidemic of yellow 
fever in Philadelphia in the preceding year, he states : “ Moschief os (the 
usual attendants of a sickly autumn) were uncommonly numerous.” 
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bcmor.s can bo 0 A(ludvd — ■more* especially because, as shown by the 
work oi the Philippine Health Service, considerably greater intervals 
may elapse dm mg wlneli a persistent (*arrier may fail to demonstrate. 
Nor is it only in the gall bladder the vibrio linds a congenial ]>omt 
lor assembly of it h lorccs. Groig verified its presence in the mine and 
m the consolidations of pneumonia, which is occasionally a fatal 
compheation oi cholera,; its existence in the blood lias at times been 
ascertained, although probably conveyance is by the lymph rather 
Ilian by the blood cells. On Midi evidence, he impresses Ihe fact 
that no longer can attention be confined in cholera in the intestinal 
contents, but it must, be held m mind lhal a (janralnat (hsoasv is dealt 
with of which the intestinal canal is the point ol origin. In discussing 
Hie position ol agglutinins in lecognition ol the vibrio, ho insists upon 
tins necessity oi using serum ol a high standard of strength, as obtained 
bom 3‘abbjUi by ini raveiioun injection, As to pMUido vibrios, his 
experiments brought to him the conclusion thut tha-e must be classed 
a- Mispicious — more especially during epidemics ; a conclusion which, 
as dated m the Ihilh'tin . Vol. 1 1 No I (Sanitation Number) pp. 12 -17 
is well supported by the research of the Philippine Health Service. 

Groig concludes his paper by remarking that whilst from the time 
the cholera vibrio quits its host its life is but short, this cannot be said 
m long as i| is resident in man or animals. Consequently, he urges 
that The identification of the infected bearers is n measure essential 
in an intensive 4 campaign against cholera, and that this can commonly 
1«* accomplished by the measures taken being founded on the results 
ol carefully conducted scientific research.’' (Such facts go to show 
that an essential par! of the oigaiu/atum of a Sanitary Hen ice is 
that I lie otii If of d" (Vnlral Laboratory should compose complete 
units capable ot Held work, and that these should be aieompnmed 
by well -lit ted mobile laboralonr* | 


Phujm m Ocifton* 

JP Irrespective of the large percentage of the septicaemia form of 
plague in the total attacks m Colombo and small incidence of rat 
mtection, it has been a matter of interest to ascertain when and how 
ihe disease would obtain a foot-hold in other parts of the Island. At 
page 30 of the (’ey Ion Blue Book for 1918, it is recorded that there 
occurred an outbreak of plague at Nawalapitiya (elevation 3 ,927 feet) 
in March. The first case occurred on the 28th of that month; its 
mode of origin was not ascertained. No statement of the subsequent 
course of tne disease or its connection with human cases or rat* is 
afforded. As soon os the disease was recognized officially, “ contact ” 
camps were opened and separate accommodation was given to patients. 
It was however difficult to induce the people to take the matter 
seriously, and as fresh cases continued to occur and infected rats wore 
found, it was decided to take drastic steps to stamp out the disease. 
In May, the infected area was evacuated, and 1,8G4 persons were 
to camp ; all clothes were fumigated and surveillance was exercised* 
whilst Ihe infected area was surrounded with 3,000 yds. of corrugated 
aron. After thorough cleansing of the enclosed area, the epidemic 
ceased on June 22mA. 3h Nawalapitiya, of a total of 126 cases 1X3 
^ecfttes&pk<^ 
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In Colombo, during the your there wore only 70 fuses of plague 
against an annual average xn the period 1911-1917 of 202 cases. This 
is held not to be due to a dinuniitiou o{ the virulonoe of the disease; 
as the case mortality lias risen each year and reached its maximum of 
96’G in 1918. Careful enquires lulled to show that/ this was due to 
concealment of cases and a consequent excess of deaths over attacks 
being reported It was found that adult males were “ attacked much 
more frequently Ilian females.” Out of 21,000 rals examined only 61 
or 0 29 per cent (against 0 30 of the pm ions year) wore found infected. 

Rat Dest nation 

•According to the A dmmifrf ration Report of the Public Health. 
Department, Colombo (Dr. Wm. Marshall Purur, MO.IL), 130,952 
rats woro trapped or found dead in the City during 1918, lie makes 
the following observations on prevention of plague, including rat 
destruction : — 

Tli* -.aim* pi*i \* alive moasm. > as hitherto wore carried out, reliance 
beiiu> placed elu fly upou the removal and isolation of l, lie patients, segre- 
^alion ol eonl.ut . <\ uniat ion, closure and improvement of msainlary 
dwellings, hum gallon ol lal tuuiuds by iih aiw oi ihe Clayton Sulphur 
innugalois. p imtun ot (loors and cuptrii 1 ** and poisoning of inis 

Duiuig ( lie** js * du* indiscriminate M*Umgo] poisoned bails was slopped, 
s* it was tliou**U( that in Ihe poisouim*, oi uls m occupied houses and (lie 
eonsetjuenli his ini ion ol (heir Ih is iheic was a piohahle sou ice ol danger 
(o ih * ooeupanis It was then* lore deci<h*d ihai M*(hng of pmsonnl hails 
should he iesl tided lo \ocaied Jnma* , I ho ral hoh s in which aro at the 
s'un ' tune lum i gal ml and Idled up This method mhsuto*. not only tin* 
desliuchon n[ rah, hul also of such ileus as may bo lurking xn tile rat 
InnueU nud n< ds ” 

fDr. Marshall Philip's caution m dealing with rat Ileus in individual 
houses would seem most desirable. 

The Japanese are to be credited with the first effort h> (‘online rats 
to an area within which they are recognised as infected. They 
accomplished this by sinking corrugated iron \\ loot into the ground 
surrounding the houses attacked, mid then dealing With the ruts and 
their fleas thus confined. But granting rats would not feel inclined 
to burrow below the depth thus indicated, and would find climbing 
eorrugaied iron an insuperable obstacle, the fact remains that areas 
containing infected rats may be of much greater proportion than 
implied in the surrounding of the houses where, by rat or human 
plague, the first symptom of an outbreak has exhibited itself ; whilst 
it is not everywhere that so large an amount of corrugated iron 
can be brought together as utilized m Nawalapitiya, Ceylon. But 
experiments by the writer showed that a very fair substitute for 
corrugated iron — so difficult of transport — can be secured by 
employing wire netting ; men stationed outside a ring of this netting 
surrounding houses m which fumigation by a Clayton apparatus is 
proceeding, are able to kill rats attempting to escape from holes or 
houses. In this manner, it may be possible to treat a known infected 
area ; but it is evident efforts should also be made synchronously, in 
the immediately adjacent area, to extirpate rats, lest by chance 
escapes infection be spread, and that the scattering of rats and fleas be 
'provided against whilst tlm extirpation is being attempted. 

Any persistent interference with a rat population sufficiently exact 
to make a real impression upon their numbers*— for example by 
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poisoning, by the use of traps or fumigation of their burrows — will 
induce emigration to the next available food providing area. lienee, 
surrounding a liberally interpreted infected area there should be 
notified to the public the formation of a much larger circle including 
the neighbouring inhabited area for, say \ mile,* which again should 

Diagram of Methods of Anti-rat Campaign 



A — Infeclnl i m\i ftsenpe of mis dnrmg Jum^mhmi prevented 

conn gated hhoot, iron turners, oi who netting guarded by 
inoculated men 

1» '•Danger xo no. Areas to bo alternately baited and trapped and 
ultimately fumigated. 

C<\ — -Protective zones • All rat holes, rat “ runs" m and near houtes and 
trade stores where rats 44 most do congregate, 1 ” to bo protected 
by acid tar. 

be^divided into sections which can be treated by organized staffs 
alternately by bait, trapping, rat hole destruction and fumigation plus 
insistence on the most rigid rubbish and waste food conservancy — 
conjoined with systematic rat examination for infection. But if it be 
true that persistent effective interference with a rat population* may 

* Having regard to the varying conditions of rat life, ll is of course 
impossible to give an exact figure. Irrespective of the impression gathered 
during several years of plague inspection duty, the writer made a special 
enquiry in a large town where a plague infected area had existed for a 
considerable time, and which was surrounded by conditions and dwellings 
in no way differing from those incident to the infected area. Distances 
at which dead rats were found from the infected point were noted. It 
became evident that dead rats declined in number within the human 
plague area in proportion to the distanoe from the point infeoted with, 
both human ana rat plague, and wore not found } mile beyond that point. 
The distanoe at least affords a Teasonablo working hypothesis for A the 
pecial purpose indicated. 
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induce their emigration, such efforts might well bring about scattering 
of rats and incidentally further extension of plague. Consequently, 
the area beyond the J mile circle must be defended from invasion. 

The best defensive measure to this end is to notify a third circle the 
periphery of which should be treated so as to make it repulsive to rats, 
and thus obtain the nearest approach to a limiting line where no rats 
are to be found. This can be effected by the use of coarse commercial 
sulphuric acid and tar (in the proportion of 1 to 9) thrown into the 
entrance of all rat holes and on their runs, and placed in rings round all 
places it is particularly desired to protect from their entry. The 
mixing of the acid and tar should be at the time of deposit — winch can 
be conveniently effected by wooden or cocoanut spoons. The gas 
evolved into the holes is noxious and the rotting effect of the mixture 
on the feet and irritating effect on the skin, following persistent 
attempts to free the skm and feet from adhering particles, renders 
life in the burrows uninviting. 

But rats will get over temporary inconvenience by making use of 
previously prepared “ back entrances ” to their burrows or, if these 
have been maltreated with the tar mixture, will soon make new exits. 
Hence it is no use attempting this method, unless the person in charge 
will take the trouble to circumvent the rat by dosing not a rat-hole here 
and there but will see (hat all entrances and exits are systematically 
searched for and dealt with. 

It must bo remembered that although an occasional death of a rat 
results from the corrosive nature of the acid mixture, it is essentially 
not a poison dealing measure but a repellent.. Experience and experi- 
ment have shown the writer* that a single dosing of all rat-holes with 
the mixture will prevent tho return of rats to their burrows for a mini- 
mum of a fortnight and, at times, during many months. Gas coal-tars 
of the present day undergo such varied chemical treatment before 
they are placed on the market that at times some forms treated, 
instead of remaining fluid on addition of the acid, soon become solid 
and therefore of little utility. 

Little room may seem to exist for the alternate use of poisoning, 
trapping and fumigation m the second circle described (see diagram) 
It will, however, be found convenient to thus arrange the work of 
sections of any staff employed to the best advantage, whilst there is 
avoided that familiarity with methods intended for his destruction 
which leads to the rat treating them with contempt. The writer 
has found tho Clayton apparatuses or other visible smoke treatment 
useful in the tracing of rat-hole exits. It will he found that rats in 
an infected house may have burrows not connected with others in the 
immediate vicinity but with those on the opposite side of a street, 
and oven at a distance diagonally. It may be added that the tar 
treatment of rat-holes in an infected house should not be applied till 
all special treatment for capturing ordestroying its inhabiting rats has 
been carried out. It should then be used to prevent re-entry of rats 
into the disinfected house.] 

♦The idea of using acid tar is not original on his port; it was obtained 
from a Manager of a large sugar factory who had suffered much loss before 
pi otectmg his buildings by this mode. Recently, the writer has found that 
Buokstone traces its being advocated in the Vermin Catcher of 1708. 
Here the mixture was " common tar, half an ounce of vitriol, and a good 
handful of common salt” 
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Pal Poisons. 

The importance o I rai killing is beginning to bo realized in England, 
as sliown by experiments conducted at llie Zoological Gardens, London, 
bv Mr. E. Bout/enger. The experience gained being, in chief part, as 
useful in llie Tropics as in temperate climates the following account of 
results observed are reproduced lrom “ The Tunes ” (London) : — 

Giving the con elusions he had amvod at he said that squill poison, the 
ixliiict of the 1 hull) of the common Mediteumioan plant, SciUa memtima, 
which m the small quantities necessary ior iat destruction is harmless to 
domestic animals, gave the most satisiaetoiy results. It is brat us d by 
coking bread ui ,t soluLion of the poison mi\cd with milk. liarium 
carbonate, of winch 1 J fo 2 giams kill a rat, although 30 1,’) grains are 
harmless to a chicken ami 100 grams to a dog, is next best It should he 
imxc d w ilh tallow, and snuau d on ln< ad % It can bo used eileelively with 
.squills tt has (lie oliect ol making the iat tluisty, and alter it has Imhii 
put down, bowls with squills and milk should be placid wduue the rats will 
go to drink, 

Strychnine wa-; not used ; il is known to be tkoioughly effective, but it is 
t oo dangerous lor general use. Phosphuious and arsenic, although effective 
an 4 also my dangerous, and were Uuuuliupiachee less successful thou the 
harmless squills and bamun caihonate Plaster of Pans, magnesium 
sulphate, and croton were taken, even when thoroughly disguised, only 
when no othei food was available, and 1 here lore were in efficient as 
raticides. As to virus< s, tlioie was no doubt that these were sometimes 
successful, but a large body of evidence showed that their action wa- 
extremely unreliable, and that iat populations could acquire toleralion oL 
Hum. The gassing method kills not only adult rat-., but the newly bom 
in their nests. 

Very many ditleient kinds ol < la ps, some of them ol remaikable ingenuity 
were tested. Home, including those most commonly sold, were useless ; 
otheis had occasional suecesses. The most sum ssiui iy p w.i I bat known 
as the <k Hiailsloid,’ 1 a long nauow win* cage , op, n at uiilimd, hul with a 
ctirh.tl plallorm with a bait noting on a opting, which Hoswl both doois. 
The Mi-qneion . ol the laN wen nol awukui'd il appauutlv 11m le was a 
eh ar way . 

jS 'cilia mitnlima lias no!, so iar as the writer is aware, been generally 
iceognizod as a i at poison, but as the method which gave JVIr. Boulengor 
tin* most satisiaetoiy results,” it will doubtless at once gain attention. 
Barium carbonate lias long been employed in the United States and 
has been regarded favourably. Its use m Burma and the United 
Provinces (India) has not however shown it to be of any marked 
utility, according to the Annual Heports for 1918 of the respective 
Sanitary Commissioners of those Provinces. As regards the lower 
animals, the warning that doses of the considerable amounts stated are 
harmless implies that care is taken in the distribution of tbo poisoned 
baits, as shown by a recent “ accident ” to a domestic animal. Such 
incidents in a campaign against rats dictate the necessity of a strict 
account being taken of the amount of poison issued for the purpose of 
making baits, their standard size if of bread, number, exactly whore 
distributed, and how many have been recovered on the morning 
following deposit. In the Punjab, a satisfactory mixture oE fish paste, 
and a phosphorus compound is made locally under official auspices 
and is reputed to yield good results. In experiments conducted 
with various recognized poisons for rats in the Madras Presidency in 
1905, it was found that Danysz virus even after careful culture proved 
untrustworthy, and that ihe u commonsense rat exterminator 99 a 
phosphorus preparation of Canadian^origir— gave the most satisfactory 
effects. 
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In a preceding Note on " rat destruction,” a scheme lor employ- 
ment of poison baiting, trapping and gassing alternately, m different 
sections of a defined area, is advised. In practice, this is necessary 
for the securing of eontnmous results. Otherwise worked, it will 
be found that an area where either poison or trapping is attempted 
for several days on end, will give fairly good " bags ” of rats for, say, 
a couple of succeeding nights but that for a further period there is 
witnessed a general avoidance of both traps and poison. The rat is 
so wily that he must be put olT his guard by not being confronted by 
a single method to circumvent him - familiarity breeds contempt 
of the best camouflage. Another apparently equally petty detail 
is worthy of attention ; the rat is believed to avoid bait or traps which 
he recognizes by scent have been handled by human beings, and thus 
presumably confirms suspicions as to the object of delectable morsels 
being recklessly placed so ‘conveniently near his abode ; nor is it worth 
while expecting the rat will yield much to temptation of doubtful 
foods, when he has at disposal supplies in plenty in storehouses m 
his proximity which are not rat-proof. In the matter of avoidance 
of the rat’s objection to human handled baits, it is requisite 
that the broad or bananas used bo manipulated by means of kmle 
and fork, instead of direct handling , win 1st traps may be made less 
obnoxious by the attempt to get rid of the human odour by dipping 
them into boiling water. According to some rat catchers in England, 
a trace of aniseed as a scent on traps ls effective; but of this the 
writer has no knowledge in practice. 

Rats and Cockroaches. 

The bug forms an inducement for tho cockroach and the latter for 
rats to onto habitations uninvited. lienee, irrespective of getting 
rid of material on which the cockroach feeds, it is desirable to get rid 
of tho cockroach on which the rat feeds, in the presence of possible 
plague. 

E. V. Walter, in the Journal of Economic Entomology (1918, Vol. 11, 
No. 0, p. 428) records experiments as to the efficacy of borax 
and bone acid, respectively, in killing cockroaches. He found that 
they were killed by bone-acid but not as usually supposed by 
deliberately eating it as an article of diet, but by their swallowing it 
as a result of the powder coming in contact with their bodies when 
the substance is scattered in places they haunt. This is due to their 
cleanly habits inducing them to got nd with their month* of adhering 
dust. He also found equal parts of borax and powdered sugar effective 
but slower in action than plain boric acid. In this case, the borax 
also is not deliberately selected by the insect. 

Rapid Plague Spread. 

The Health Officer, Shanghai Municipal Council (Or. A. Stanley) 
in his Annual Report for 1918, gives reasons for a condition of strained 
attention to disease prevention. During the year there was ground for 
fear that cerebrospinal meningitis, which had assumed epidemic 
proportions in Hongkong, might extend its ravages ; it was however 
confined to a few cases in Shanghai. Influenza, as elsewhere, gained 
a foothold and exhibited two waves ; but “ Shanghai escaped lightly 
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considering tlio excessive overcrowding.” But it was towards tbc 
Noitk ol China Unit Jin looked with special anxiety. The Shansi 
epidemic of pneumonic plague — -the first evidence of which was m 
Nov. 1017 — by MaichHth, 1918, hail spread as Lir as Nanking, and m 
the course of its pi ogress, had claimed 15,000 victims It was found 
that the * carneiB of the plague m the Manchurian epidemic were 
those engaged in the fur and wool trade as ui the Shansi epidemic, 55 
The lailwuys won' great aids to spread, notwithstanding special 
measure's taken by the Authorities concerned. Dr. Staidey thus 
narrates the attending circumstances 

“Butsome remarkable long distance spruits succeeded m bringing mb e- 
1 ion down the Tien tsm-Pukow hue to Fengyang (Anhwei) on Fob. b/L’ieium 
on Feb II and Nanking on Minch 8. This seriously embmguod the 
populous and oveiciowded cent ns m the lower part of Yonglsze valley, 
Jiy this linns however, the return of spring-like weather helped to prevent 
further spit ad These long distance injections servo to show the enormous 
potentialities of spread once the nulwayh are reached by persons 
incubating plague.’ 5 

Fortunately no case of pneumonic plague occurred in Shanghai. 
So far as ordinary plague conditions are concerned, the Health Ofliecr 
considers that the Building Laws “ requiring solid ground floors, 
absence of hollow ceilings below the first floor and no Jiollow lath and 
plaster partitions, have enabled a considerable reduction in expenditure 
to be made in measures taken against plague.” No infected plague 
rats were found during the year in Shanghai, 

InPIjUHNZA. 

IIh 

Surgeon \V. II. Frost opens a paper in the U.S. Public Health 
Reports of August 1 5th, 1919, with the following remarks : 

“ The history of influenza, so iar as il is known, lluil L, Cor several 
centuries, emupusi h a seta *** of long cycles in which pandemics alternate 
with periods of relative quiescence, the length ol cycles as measured by the 
intervals between pandemic* being usually a matter of decades. The 
special characteri sties of inlliu msa pandemics arc tluir wide and rapid 
extension, their high attack rates, and their great effects upon general 
mortality rates.” 

In absence of specific records, ho considers much information can 
be gained by at least tracing the history of one complete cycle ; and, 
for this purpose, he selects the period from 1889 up to the present time. 
He produces statistics showing that American experience coincides 
with that recorded by Parsons and Franklin in their Reports to 
the Local Government Board, England, on influenza, extending from 
1889-90, 1891 and 1891-92, in that epidemics developed in three 
distinct phases. 

The American records show that the first phase culminated in 
January 1890, the second in 1891 and the third in 1892 ; the mortality 
in 1891 was higher i han in 1890 and still higher in 1892, whilst in 1 893, 
though no distinct epidemic existed, pneumonia mortality was higher 
than in 1892. 

In Europe, in April and May 1918, mild epidemics were reported in 
various localities ; in June and July, there were extensives epidemics 
in Groat Britain, various parts of Continental Europe, China, India, 
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Philippine Islands, and Brazil. Ills btudy oi the statistics lias led 
lnm to hold that in British cities, the disease " has so far manifested 
three distinct waves — the first and slightest m pomt of mortality 
occurring in June and July, the second and most severe in November, 
the third in February and March ” In cities in India the sequence 
was similar hut the mortality far greater In the United States, 
the epidemic dovelojjed more largely in a single wave during September, 
October and November. 

In an analysis of statistics (Pub Health RepoiLs , June 20, 1919) 
received from various countries up to April, 1919, the same author in 
conjunction with Edgar Syoenstrioker, Statistician, U.S. Public 
Health Service, is able to show that in countries widely apart, the three 
wave theory was applicable and, in certain of them, the highest 
mortality rate was chronologically simultaneous. A table is produced 
showing that in 1918 this was reached on Oct. 5 by Bombay and two 
cities in the United States, followed by three cities in the latter country 
on Oct. 12 ; on Oct 19, it was reached by ton cities in the United 
States, two in Great Britain, four m Continental Europe, and Madras ; 
on Oct 2(), by 20 cities in the United States and lour in Continental 
Kui ope , Nov 2, by seven cities m the United States, three m Great 
Britain, and three m Continental Europe ; on Nov. 30, it was reached 
by three cities m Great Britain and Calcutta 


Its Chronology. 

The history ol the epidemic in Colombo has interesting features, 
as related byihcUoalth Officer of the Municipality (Dr. Win.O, Marshall 
Philip). Tie shows that influenza made its appearance m Colombo in 
May, became epidemic in Juno and throughout July, but by the begin- 
ning of August had “ practically coased. In this period, tho preva- 
lence was so great that at one time a “ serious dislocation of business ” 
was threatened. “ The chief symptoms wore sudden onset with 
fever, headache, pains m the back and limbs, sore throat and some 
bronchial catarrh, this latter symptom being rather a striking feature 
of the outbreak Here, as in other places, there was considerable 
doubt as to the specific nature of the disease. The illness generally 
lasted irom 3 to 5 days, and very early began to be referred to as 
“ three day fever,” It seldom ended fatally. “ The disease 
practically vanished at tho end of six weeks, but, by the third week 
in September, “ a largo number of cases were complicated with a very 
virulent and rapidly fatal form of pneumonia which, in ten weeks, was 
responsible for raising tho annual death-rate from pneumonia from 
21 per cent, below the mean, at which it stood in 1917, to 80 per cent, 
above the mean.” Unfortunately, influenza in Colombo was not a 
notifiable disease, “but some idea of its extraordinary prevalence 
may be gathered from the fact that, during October and November, 
9,200 cases including 901 of Pneumonia were treated by the Municipal 
staff alone, the proportion of the pneumonia cases bring 10 £ per cent.” 
It will thus be seen that Colombo may be added to the list of cities so 
widely scattered throughout the world, in which the peak of the 
mortality wave was reached between October and November of 1918. 

Fears founded upon the chronology ol the epidemic of 1918 in India 
are again experienced in that country; in July of the present year 
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the disease became once more evident m Bombay, Calcutta, Madras 
and Rangoon. In Rangoon, on July 11th, Municipal statistics showed 
that of 377 deaths during the week 92 were due to influenza, and 41 to 
respiratory diseases. 


Influenza Types. 

In the Annual Medical and Sanitary Report, Seychelles, lor 1918, 
Dr. J. H. Bradley, Asst. Medical Officer, South Malic, makes the 
following observation as to influenza, as observed iu Ins area : — 

41 In the last quarter of tlio year, the disease appealed in the districts; 
its advent was mild; but, as time goes on, it srppoaiH to gum force and 
virulence. A good many of the patients, especially clnldion, appeal to 
have a gastro-inloMmal fotxn accompanied by vomiting, diarrlucn and 
chalk colouiod motions. At times the disease is accompanied by a form 
of rash, and m all cases ihoio is fover and generally cough. Lately , some 
cases have developed a pneumoi ie fonu of tlio disease.” 


Leprosy. 

According to the India Census of 1911, in each 100,000 of a popula- 
tion of 315,132,537, there are 51 males and 18 females who are lepers. 
An Act giving power of segregation* and providing for the care of these 
unfortunates was provide! subsequent to the Report of the Indian 
Leprosy Commission of 1891 — but for various reasons, chiefly financial, 
little progress has been made in giving effect to its powers. The 
Census Commissioner in respect of tho figures quoted, called attention 
to the remarkable difference between the incidence of the disease 
amongst males as compared with the opposite sex, and, whilst aware 
that concealment might be better practised by females, considers 
there is some evidence to show its greater incidence is with the mule 
sex. Tho proportion of lepers under ten years ol agol is very small. 
He states : — 

“ There is a considerable incioase between 10 and 20 ; horn lhal age up to 
50 tho rise is uniform and fairly rapid, between GO and 00 (ho proportion 
continues to incioase slightly, and then declines. Bearing in mind tlio 
fact that a leper’s life is a short one, it would seem that the greatest liability 
to tho disease occurs between 20 and 50,” 

In an address given at a Meeting advocating the cause of lepers in 
India, Lady Chelmseord stated that it is computed that at tho present 
time there aro between 100,000 and 150,000 lepers in India, and that 
only 7,000 of these are cared for in special Institutions. The Rev. 
F. Oldrieve, Secretary of the Mission to Lepers in India, at a Meeting 
hold at Dacca on the 23rd July (Associated Press) referring presumably 
to the necessity for segregation stated, “ Without proper care the 
disease was likely* to spread and, by way of illustration, referred to 
a certain village m which there were now to be seen 65 lepers in place 
of only one 30 years ago ” 

♦The necessity for this was urged by Carter (Bombay) of relapsing 
fever fame. 

f As affording support to the opinion that leprosy is not hereditary, it 
may be stated that in 1913 (“Statesman” — Calcutta, 10.11.1913) the 
Leper Asylums under the Mission to Lepers contained 500 children of 
lepers who were free of the disease. 
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Ankylostomiasis. 

Prophylaxis ♦ 

Imperfect discipline and the absence of appreciation of the necessit v 
for care in respect to night soil deposit are adverse factors tobe contended 
with m ankylostoma prophylaxis. Granted public latrines are pro- 
vided for the poorer classes, the outside may be regarded with more 
iavour than the interior, and soil defiled with faecal matter and accom- 
panying ankylostoma ova in the immediate surroundings may well 
result. That this may remain an important factor in spread, not- 
withstanding the provision of latrines, is shown by the following 
quotation from the Ceylon Blue Book for 1918, p. 32 : — “ Experience 
shows that re-inf ection occurs due to soil pollution ; hence conjoined 
with erection of privies, 19,000 of which were erected, a campaign must 
start from central points and work outwards/ 1 Whilst the attacking 
of such defiled areas is necessary on behalf of the baie-footcd citizen, 
no generally adopted method is at present m force. Meauwlule, Dr. 
Angus Macdonald (M. 0. H. Jamaica) has advocated the employment 
of salt m latrine pans. The California State Board of Health, Special 
Bulletin, No 28 of 1918, thus refers to this method — 

“In spite of lulos and precautions stoolb will sometimes bo deposited 
in mines. It lias been tquml by OKpeiimonts ooiuUicUm] by the Biological 
Division of the California Slate lioaul of Health, that common salt m 
fcuflieieut quantity will kill the developing liookwonn l.uvao. We advise 
thoretoio that whenever a stool is found in a mine that it be taken up ami 
thrown into the toilet and that the oiutli whoio it was deposited be 
hpiinklod thickly with several pounds of salt. This will kill the hnokwonn 
larvae and prevent the si>read of the infection/’ 

Haldane, in his Report of J903, as to the Westphalian (Jollcriofl 
(p. 10) speaks of “ common salt in a very strong solution as fairlv 
effective ; but the ova will hatch in salt solution up to 2 per cent/ 5 
In regard to antiseptics he states, “ the newly hatched larvae arc far 
more sensitive to antiseptics than the ova or encapsulated larvae ; 
and even 0*2 per cent, of phenol will kill them.” lie describes the 
use of milk of lime also “ as fairly effective.” The burning of grass 
over a defiled area is one of the measures recommended, and if the heat 
thus produced on soil were sufficiently prolonged the result should be 
beneficial ; but the writer beheves it is unlikely that a protecting 
layer of vapour would not intervene, in the short action feasible by 
this mode. There is room therefore for an experimental investigation 
on this simple yet widely important subject ; as the experience of 
Ceylon has been found also applicable to tea gardens in the north of 
•India, whether privies provided be on the pan or on the cesspit 
method, whieh latter is frequently advised as a safe mode of disposal 
of ankylostomes, 

[For the treatment of large contaminated surfaces, the intense heat 
capable of being placed at disposal by petroleum, gasified and under 
pressure, when passed over surfaces by means of long flexible tubes 
attached to the “ Lucal Heater ” (see figs.) or “ Wells 5 Heater,” or, 
for small areas (if plenty of time be at disposal) the “ Petrolia ” 
(largest size made) brazing lamp, is well worthy of experimental trial 
in this connection. Experiments conducted by the writer as to the 
disinfection of earthen floors in 1899, and kindly repeated with full 
aboratory facilities by Major Christophers, CJJB., I.M.S., in 1905, 
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furmtii, both to surface results ami depth of healing effect, data 
winch point to the possibility of this simple mode being of utility ) 


Ankylostomiasis in Mints. 

That lu the absence of rigidly conducted night-soil oonservanov in 
Mines ankylostomiasis is particularly favoured, has long been 
recognized H \ldane, in his Reports of 1902 and 1903, concerning 
this disease m Cornish Mines and Westphalian Collieries declared that 
“ three conditions are necessarv — ( 1 ) pollution ot the ground by human 
faeces containing anchylo, stoma ova , (2) a certain range of iempem- 
ture m the mines and (3) moisture ol the ground ” Bo much attention 
lias been given ol late vears, to the existence of this disease among 
orientals, and their frequently bare-looted mode of progression, 
that it is apt to bo iorgotten that ground itch imiv be acquired 
elsewhere than on the feet. For example, the Cornish miners do not 
work bare-footed and penetration presumably occurs elsewhere. 

In California, the recent Army recruiting and the work of Btimm 
and the Rockefeller Institute have attracted attention to the fact that 
ankylostomiasis is prevalent amongst the miners of that State. Hence 
special action has been taken by the California State Board of Health 
on tills subject, m combination with various Industrial authorities 
The aid of the Consulting Biologist of the Board of Health, Prof. Charles 
A. ICofoid, has been called upon and he has, m Special Bulletin No, 2K 
of tho California State Board of Health, published his conclusions. 
These deal chiefly with the defects of night-soil collection and disposal 
as ascertained by linn on local inspection, and, presumably in reference 
to possible skin contamination, ho has advised certain forms of lutiinos 
which favour the a la Turque position. As to pails, lie considers their 
cleanliness could be facilitated by the employment of a <% paraffined 
bag inside the can to receive the deposit.” 

The following ruling* are m force . — 

" It shall be the duly of the operator of every mine, Joi tin* pui pose of 
improving the sanitation Ihorooi and preserving the health oi tho*o 
employed thcicin, to provide an ample number of <Uy or water-closots 
upon all main working levels for the use of all men employed in tho mine. 
Ready means of access to each closet shall bo provided by tho operator. 
No such closet shall bo constructed without adequate provision for tho 
effectual cleansing and. removing of tho contents thereof, which shall bo 
removed and disposed of often enough to prevent it becoming offensive. 
It shall bo the duty of tho mine foreman to cause each closet to no supplied 
with some disinfectant or deodorizer to be sprinkled upon tho contents 
thereof. It shall bo the duty of all mou employed within any mine where 
such closets aro provided to use such closets exclusively when in the mine, 
and the neglect or failure of any man employed in a mine to use such ciosots 
when provided shall constitute a violation of these rules ; provided* 
howwr, that this section shall not apply to any mine where tho operator 
or superintendent prefers to permit tho men lo go to the surface, and 
requires the men to do so '* 


, Small Pox. 

Infantile Vaccination . 

The following extract from the Report on Vaccination for the year 
1918—19 by the Sanitary Commissioner, Burma, in his capacity; of 
Superintenden W3 eneral of Vaccination in that Province, emphasizes 
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(he necessity for infantile vaccination being conducted so as to reach 
fully the population of the ages concerned : — 

" Successful pnmary operations at nndoi one year totalled 120,613 in a 
population of ovei twelve millions* a little over one per cent., whereas the 
chid population at the dose of the first year is estimated at 3 6 per cent, 
oi the total population or about 441,000. At ages one to six years, 218,166 
successful pumaiy* opera ho ns were porfoimed , and divided evenly over 
tlio live yeais pound this would mean the protection by vaccination each 
> oar of 43,633 of the survivois not protected m tlioir ftrwt year. The 
mortality is however heavy at each year of this period, about 10 per cent 
dyiug m the second year of life, 0 per cent, in the third, 6 por cent, m the 
fourth and rather under 3*5 per coni, in the sixth, wliilo over 23 por cent 
of the survivois of the llrst year die before they have completed the sixth 
year. Hence wo have a population of from 100,000 to 160,000 passing 
unprotected into the age-period above six years, in which only 58,942 were 
vaccinated in 1918-19. The results of the activities of the Vaccination 
Department me, if tlio returns can be depended upon, encouraging, but 
there is still a largo child population at all ages winch remains unprotected. 
Efforts aie being diiocted at loduemg tlio ago at vaccination to as low a 
figure as possible.” 

[In the small-pox epidemic which followed the war of 1870 France 
suffered heavily, according to Vaohisr, the deaths from small-pox 
were not less than 89,951 and in a further estimate lie considered 

200.000 deaths were probable (Prinzino) During the late war in 
knowledge of possibilities thus gained, vaccinations were pushed by 
t he French energetically throughout the Army and the civil population. 
In Paris , u 1,374,000 operations were performed — of which 300,587 
were duo to the timely order by the State Health Service to require 
revncoiimtion of employees in factories working on behalf of Govern- 
ment for the national dofonce. As to the geueral population of Hie 
City, every effort was made to induce individuals to undergo vaccina- 
tion or rcvaccination, whatever their age, i£ a period of five years had 
elapsed since last subjected to one or the other. As a result of these 
timely efforts, in Paris, which in the 3870-71 period had suffered 

15.000 deaths from small-pox (L, Camus), there were registered only 
56 cases of small-pox with 24 deaths, from August 1914 to 1st. Jan. 
1919. The cases occurred chiefly amongst strangers entering the 
City (C4. Uiluard). These facts illustrate further the importance, 
as represented by Lt.-CoL Williams, Sanitary Commissioner for Burma, 
of complete as against incomplete vaccination of populations.] 


Vaccine Preservation . 

The Health Officer Shanghai (Dr. Stanley) in his Annual ’Report 
for 1918, makes the following remarks as to the influence of temperature 
upon the duration of activity of glycerinized vaccine : — 

" Those who have occasion to use smallpox vaccine during the warm 
weather should remember its groat sensitiveness to even a moderately 
elevated temperature. It maybe noted that vaccine at a temperature of 
57° C. becomes inert in five minutes. Even at 37° C. a temperature often 
reached in summer in China, vaccine is rendered inert in 24 hours. On the 
other hand, at 6° C. below zero vaccine will remain unaltered for a year. 
ITuloss therefore there is some special reason, vaccination during the warm 

* OJfke Internat , d'llyqiene Pubhque* 1919, June. pp. 611-612. 
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weather, say, between May 1 and September 30, is inadvisable m China 
owing to rapid loss ot eHectiviiy at the prevailing atmospkeuo 
temperatme.” 

[Irrespective of temperature, it is essential in undertaking preserva- 
tion of vaccine that it be ascertained that the medium employed 
is itself in a suitable condition ; thus glycerine may be found in the 
market possessed of undesirable free oleic acid, whilst lanoline, which 
Bhould be anhydrous, neutral and free of glycerine fats, may not only 
not answer to this description but may contain free chlorine. Neithci 
medium should be employed without the guarantee of the brand 
being that of a reputable firm and undergoing local chemical test.] 

MM. R. Wurtz and L Camus have written a paper winch appears 
m the Bulletin de l 9 Academic de M6dicmc of the 1st July, on the 
subject of vaccine preservation. After remarking on the difficulties 
of preservation of activity of vaccine in warm climates, they hold that 
desiccated vaccines present advantages, but that hitherto when sent 
to distant parts very variable results have been secured , so that, m 
the hands of military officers, this form of vaccine has been completely 
discredited, In 1910, the subject was specially studied by th k authors, 
and they consider they have produced a desiccated vaccine which 
has proved useful in certain of the French Colonies. . In their 
preparation they, in the first place, make sure that the original call 
.pulp is of good activity. Thus they report that, m the fresh stale, 
the pulp used by them afforded “ numerous vesicles ” in a dilution 
of 1 in 20,000 in a dose of 0*3 cc. 

Their technique requires that the pulp be first frozen and then allowed 
to return to some extent to its natural state. It is thus capable of 
being readily dehydrated without damaging the virus which “ so to 
speak passes from a state of activity to a state of sleep.” The pulp 
is then rendered free Irom foreign matter on a sieve, is again frozen, 
and is placed under an air-pump in the presence of sulphuric acid or, 
better, phosphoric acid. The authors insist that this manipulation 
shall be conducted as rapidly as possible and, for this purpose, employ 
a sborf-Stroke pump actuated by electricity. In placing the desiccated 
vaccine subsequently into sealed ampoules, they conduct mampiilation 
in a dry atmosphere in tho presence of sulphuric acid, or better, 
phosphoric acid, within a receptacle so arranged as to give the necessary 
shelter, and yet permit of the operator breathingru the open air. They 
report that certain specimens of desiccated vaccine thus prepared have 
withstood a temperature of 37° 0. for several weeks. Nevertheless, 
they consider it goes without saying that degeneration must be expected 
under the influence of age and attenuation duo to climatic influences, 
and therefore it cannot be hoped that activity can bo retained indefi- 
nitely. Hence they warn that advantage should always be taken of 
ice chests for storage and, in ships, of utilizing tho usual refrigerating 
chambpr] and that the same precaution should be observed at centres of 
distjibutlon. They also require it be regarded as of the highest 
importance that the ampoules should not be opened till the moment 
^fbr operation, and that besides the precaution that really clean mortars 
' axe’used for grinding and mi x i n g the vaccine, the glycerine and water 
to be utilized should be very cold. 

[Unfortunately, the paper gives no figures contrasting results with 
desiccated vaccine otherwise prepared.] 
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The Protection of Vaccine. 

According to tlic Annates ft Hygiene et cle Medicine Goloniales (1914# 
Yol. 17, No 3, pp. 871-885) vaccine is supplied in Tonkin by the 
local Vaccine Institute to officers of the Vaccination Dept., on their 
making the demand by telegram. The transmission of the vaccine is 
llien facilitated by the chief officers in charge of the area concerned. 

The vaccine is despatched m glass tubes placed witlnn sections of 
bamboo Mach vaccine tube is blocked at the two ends by means of % 

] dug of cotton sterilized and paraffined. These tubes contain 
sufficient vaccine for from 200 to 500 persons. In dealing with this 
large quantity, instead of displacing the vaccine by “ expellers ” or 
direct blowing, a twig is used for pushing one plug through the length 
of the tube whilst that from the other has been removed. The vaccina- 
tion work is conducted during the cold season and the temperature 
at that period is not sufficient to sterilize the vaccine but, as a precau- 
tionary measure, the vaccine tubes are kept within a piece of banana- 
tree stem placed willim a section of bamboo. 

Pastkurism. 

fn the Annual Report of the Health Officer, Dr. Stanley, Shanghai 
Municipal Council, for 19 18, p. 22, it is suggested that it is not desirable 
to retain clogs in this area, as “ there is always a reservoir of rabies 
infection on the 1> orders of the Settlement from which Shanghai (logs 
may be infected.” As a preventive measure, Dr. Stanley believes m 
increasing the licence foe to five dollars. fn India, the reservoir of 
infection is generally regarded as existing in jackals, which communi- 
cate rabies to pariah dogs. As a preventive measure, however, it is 
usual to kill pariah dogs annually, instead of facing the difficulties of 
dealing with jackals. According to an abstract o£ the Report of the 
Shillong Pasteur Institute by the “ Madras Mail,” the “ jackal bite as 
compared with dog-bite is much more fatal and the treatment probably 
has less chance. Children, as compared with adults, seem much more 
susceptible to infection with the virus of rabies but respond more 
readily i o ircatmen b. The worst class of all is the young child severely 
mauled by a mad jackal. Unfortunately, such cases are fax from rare 
at Shillong.” 

In Shanghai, since 1899, G62 persons have passed under treatment ; 
excluding instances where hydrophobia occurred within 15 days 
after completion of the treatment, the mortality amounted to 1*2 per 
cent. Ta Shillong, during 1918, 90 Europeans (including seven Anglo- 
Indians) and 978 Indians underwent treatment. Excluding those 
dying within the fifteen days period, the death rate was 0*50. The 
following is a summary of the Report by Lt.-Col. J. W. Cornwall of 
the Pasteur Institute of Southern India (Goonoor) for 19X8-19, as also 
given by the paper above quoted : — 

In his report on the working of the Pasteur Institute of SouthernUndia, 
Colonel J. \V. Cornwall states ;Tlio increase in the number of patie'nts 
proved somewhat less this year than was anticipated. It is probable that 
influenza and the difficulties of railway travelling, particularly on the 
Nilgiri railway, were factors of moment in deterring many who would 
otherwise have conic. Owing to the shortage in labour ana materials it 
has proved impracticable to put up new buildings urgently needed for the 
accommodation of indigent patients. Over 2,975 persons went through 
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the full comae oi tioatmcnt, an increase <>l 570, (ho ineiease cnhicly being 
among Asiatics, ami lSuiopeaus weio 112 lower than in the piowous yeai 
Fam patients died dining t ho com so of tieatmoni from hydiophobia, one 
iiom cholera and onoiiom small-pox. Finn died in loss than iiitoon d«i>s 
ttom the date of completion of treatment, and 22 died hlteon m moie dajs 
after completion of treatment. The percentage ol deaths horn hydio 
phobia. oi those tioated is ,*137 and tho pci cent ago of deaths oi llioso 
untreated (> 05 The percentage of failings is *7 f The tot.il liuinhm ol 
poisons treated iiom 1 1107 to MHO ih (f>,2<»5 Most of (In* eases treated 
last year wore m Febmai y, July, August and September, Tin* icsults of 
the special enqixli-y winch luis been in pvogiess dining the p«is( siv yiuis. 
but which lias no healing on the efficiency oj tie itment, show Unit of 2 IS 
pei sons bitten 74 weio tieatod, and deaths among the tiealed weio ml and 
among 171 indicated tlieie weio 8f deaths 

Town Planning. 

To secure advance on the lines of least resistance is a requirement 
oi sanitation as well as of politics, m certain tropical areas. It is 
however by no means necessary to accept without careful sifting' all 
objections to sanitary advance which may be pleaded by interested or 
eon sensitive persons. The busy Sanitary Oflicer will not find time 
lost in pursuit of knowledge in this direction ; he may at times be 
beset with claims made for rejection of schemes in 1 he name of religion, 
caste or custom, which may be wilfully exaggerated, or are due to 
terminological inexactitude , or, it may frequently occur, me honestly 
entertained without sound reason* In nil eases, time spent in un- 
biassed and judicious enquiry is rarely wasted; because sanitary 
methods being no rule-oMlunnb matter, it will ollen happen that the 
sanitarian is able to modify Ins suggestions, or adopt, equally ettieienl. 
methods which are not offensive to indigenous susceptibilities, and 
thus meet just prejudices Town-planning is happily one of the 
subjects which has engaged the attention ol the present (internment 
of Sierra Leone. 

The following extracts from iho Annual Iiepori of I he Medical 
Dept, for 1917 show that Dr. 1!. Laujuk, the Senior Sanitary Oilicer, 
believes it possible to secure sanitary ends and yot take due cognition 
of native prejudices ; — 

“ Leprosy while not uncommon in this country, is a disc iso which could 
be brought under reasonable control by getting the chiefs and people 
interested in what seems to mo to bo tlio simplest means or preventing 
its transmission to other members of tho community, namely, by making 
the chiefs and headmen responsible to report to tho District Dommissiomns 
Iho appeal ance of all cases of tho disease in their towns (they can all icoogiuse 
it) aud by compelling them to provide, a short distance outside t ho town, 
proper accommodation tor the patients, and the lequisite amount of food 
ana clothing. In fact all tho lepers belonging to one tube might be 
collected into one area, the tube as a whole, or the villages to which the 
patients belong, providing for their housing and subsidence, which would 
not cost a vory great amount of money, and this lui tor plan would bo moie 
congenial to tho sick and produce better results than the isolation of 
patients outside villages, as, in time, they might become lilllc self-snppoit- 
mg colonies, and anyone, with the least experience of YVesf Africa knows 
that tribal distinctions would have to bo made if the patients would be 
happy and try to live their lives according to their custom. 

* * * * * * + 

u In some of the out-statmns the clearing around towns and villages was 
extended, and wh^re an extension of a village took place (he huts were 
built farther apart tliau usual, thus necessitating the opening up and 
keeping clear of a greater area of ground. A large number of villages arc 
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cloudy Mirnmndcd by bu-.li, but au attempt ha*> been made, which lwv 
resulted in v>m« success, to got natives < o build on more open sites, as lmn h 
ol tho busli ui the neigh bom hood of vdlagos is lcg.irded as saeiod, and 
Ihete is some opposition to any suggestion ol its being out down or intoi- 
ierod with in any wav. This sacred bush is genet ally a most insanitary 
art a and a tortile source of mosquito-brooding,” 

HA * * * * * 

' In town-planning, as in <wei> thing else, the mode of the ble of tin* 
inhabitants has to bo oonsideied and to some extent followed, and as lie* 
none important tubes, sucii as the Mondis and r lVmnes, live on the family 
Kvstem, and their huts, as originally built me of a moie 01 le^s umfotiu 
sue* though standing at vaiying (hstauces apait, somo being \ei ( y elos, 
together and dotted irregularly ovei the site area, groups of hats being 
iencod in or connected up by low mud walls, it became necessary to 
construct a plan giving them the advantages originally sought and pro- 
wdmgsuiljoiont space for necessary sanitary accommodation which, except 
in the compound of the Chief, was usually a wanting.” 

in this Bulletin Vol 1 1, No. 1 (Sanitation Number, July 1 5tli 1919), 
the astuteness with which legal rulings can he dealt with hy Indian 
immigrant. s is adverted to To tins it is well to add the recognition 
ol nn item which is inrolv acknowledged ‘‘in the limelight,” but, 
nevertheless, is a \ery solid fact which should he taken into account 
m the course of town pluming- — involving movement of an Indian 
population ol u pmspeimis (lass All soils of legal and financial 
obstacles may he duly surmounted by the originator ol a scheme, 
and evacuation of an urea would seen a matter of course hut trorn 
-ome meompreh nsjble reason no movement takes place- — at any 
rate by (lie more influential members of Hie communitv. A European 
vacating a dwelling in which he and his loreful hern mav have long 
dwelt may do so with regret that may savour of sentiment, and, 
when asked Ids reasons, will probably define them as due lo mental 
<k associations’ 5 ; but with a certain class of Indian such associations are 
liiicturcd with tho belief that the prosperity which has favoured his 
career m tho old home may not accompany him in his new residence ; 
and lie lias a lag task before him to conquer this ^haunting fear. 

invent ionalities or ambition may cause him to live in a palace— 
hut, if he has his heart's desire, the old house would remain and form 
his favourite retreat from woild worry 

This dilliculty, ot the usual late stage of town planning, has been 
found to ho a factor of importance to be reckoned with by the Improve- 
ment Trust of Calcutta, as shown by the following extract from a 
leading Article in the u Statesman ” (Calcutta) of August 29, 1919 : — 

" On tho other hand the space now occupied by the mint would he of tlio 
gieatesl utility in facilitating the improvement of Burmbazar, --the centre 
of Indian trade in Calcutta, -I he remodelling of which might bo regarded 
as tho very kernel of the huge tank which tho improvement Trust is steadily 
and successfully pursuing. The Trust's letter touches upon one point 
■which seems to be really irrelevant. [Not hoi it may be camouflaged bulls 
probably l he kernel.— -W. (IK.], it may bo suggested as the letter observes, 
that if this closely built business area in Humibazar w Hummmlod by 
j evidential areas tho additional profit derived from using the laud fm 
commercial purposes will in the natural course of events lead to the speedy 
conversion of residential property to trade purposes : but it is point wl out 
that in the Apodal circumstances of ('talent ta tlxis is a change which takes 
place with extreme slowness. Speaking generally, says the letter, the 
prospect of making a money profit will not induce the Bengali to part with 
his ancestral residence ; and thus tho population of < Nilcutta is 1 immobile 
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{„ a dogieo winch dot* not exibt elsewhere * Wliotliei tho lolucUnco of 
lioiibo ownoib to move anucs fiorn sentiment or from a sluowd appimalnm 
ol tin* value of money, or from both motives togotlior, the immobility ol ( ho 
population 1 omauis as a fact to bo lockoned 'with ” 


Hack Customs and Hygienic 

In the previous Note the necessity for study of race prejudices and 
customs by the sanitarian (if, as always must be the case, mutual good 
understanding is aimed at with the various peoples dealt with in the 
tropics) has been referred to. Having regard to the largo number ol 
Indians in our Colonies, the following advertence by the u Madras 
Mail ” to a custom connected with wells may be of utility : — 

' In a locontly published Manual of Distuct Boaul Woik dealing with 
Water Supply, Mi. h C. Son-HupU, B.k , Distuet Engineer, Boilumpous 
U obliged, tor pi ao heal purposes, to consider the prevalent customs of the 
peoplo with whom the Uistucl lloaids have to deal He notes the follow* 
ing cunous one : 1 Amongst Iho Hindus/ ho wntes, ' the pi ova Ion t custom 
is that a well in which a cow cannot turn lound and round cannot ho used 
by both the Ilindus and the Malioiuoduu — that is, if a Mahomed an once 
touches such a well, tho water of it is spodod and no Hindu with loligious 
scruples will use its water any more. In many diM riots whoie tlio 
population consists of both Hindus and Mahomodans the wadis are for this 
reason made of sivfoot diameter, jt being taken for granted that a cow can 
turn round in a six-foot diameter well. Even m purely Hindu villages 
Mr. Sen-Uupta Hunks it bettor to construct the well of six-foot diameter 
because ‘ if the well is touched even accidently by a Maliomedaii traveller, 
the Hindus will novor again use tho well until it is pm itied by *om© loligious 
ceremony/ ” 

A custom worth remembering in handing over a newly const ruHed 
well — replete in sanitary expedient,'- — to certain Hindus is that they 
may not abandon an obviously foul source of supply it may bo intendell 
to supersede, until the now structure placed at their disposal lias 
undergone purification by certain ceremonies, which may include the 
slaughter of an animal, sav, a goat. Another custom in connection 
with water-supplies periodically forces itself upon attention. The 
Ganges, as u sacred stream, offers a medium for disposal of corpses 
which ionns an alternative to cremation and disposal of ashes therein, 
more especially practised when fuel is costly. During the recent 
influenza epidemic, the consignment of corpses without cremation 
to that river attained considerable dimensions, as shown by the 
following extract from the Annual .Report for 1918 of tho Sanitary 
Commissioner for the United Provinces, India (Col. Mactaggaut, 
C.I.E. I.M.S.). His remarks upon the public water-supplies 11ms 
contaminated as delivered after filtration are of interest, and lend 
support in practice to the deductions by Major Clemesiia, I.M.fch m 
regard to tho rapidity of change in bacterial constitution of river 
waters in the tropics, as exemplified in India : — 

“ Duriug tho recent opidcmic enormous numbers of bodies wore thrown 
into the river, and as the volume of water in the rivers was abnormally 
low, masses of bodies accumulated at certain places m the river beds. 
The disposal of these bodies was a matter of the utmost difficulty, but 
eventually the live is were cleared of corpses. The most effective way 
of dealing with the difficulty was found to bo the stretching of nets or the 
placing of fences at intervals across tho river bods, boats manned by Doms 
being stationed at those obstructions to lomovo the bodies as they floated 
down and bum or bury them. In municipal areas every possible effort 
was- made to prevent bodies being thrown into tho rivois and free fuel was 
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giving for burning coipscs, but it h> obviously impossible io patrol 
effectively the thousands of rmlub ok liver bank m the Piovineos, and m 
the recent epidemic it was found practically impossible to provont the people 
fiom tin owing bodies into tlio uvoiw JSo far as wo know no particular 
barm mulled to the community fiom tbo accumulation of dead bodies 
m tlio i i vms. Kilt i at ion at wa t or-wot ks m tlic lai go towns was thoroughly 
effective and bacteiial counts iiom o\ory filter, made logulaily once a 
week, showed that the pui it y oi uatoi supply was absolutely mamtainod. 
Jt is difficult to m'o what cun bo done m any futuio epidemic to prevent 
bodies being tlnown into tbo mois Legislation making it a oiimiual 
ollbnco punihbablo by a comt would bo stiongly opposed by tbo Hindu 
community, and oven if t>ussed it could never be made effective. So far 
as I can see no useful action cun be taken beyond noting what has oceurod 
iu tbo prosoiit epidemic and urging on distiiet and municipal authontics 
tbo necessity for taking, m futuio epidemics, eaily stops to erect bariiors at 
iutervals across the nvem, such as have been found effective in the present 
epidemic, and to pi mule fioo fuel so as, if possible, to induce tbo people to 
burn their dead rather llutn thiow them into the nvois ” 


Dlskakk Pod. 

The Principal Medical Officer (Ui. A. J J. Milnk, O.M.G.), East 
A Inca Protectorate, in his Report for 10 IT, ends the Section “ General 
Renuuks” with the following summary — 

" The geneial tinmir ol tin* lepoits from almost all Uistricls was that., 
on the whole, I he public lualth of the eomitiy w'as une\pci*Udly good. 
Returned earner* were sent back m miuh better condition than last you. 
Whilst then' was no great variation m tin* (‘lass or character of the diseases 
treated, then* were the usual manifestations of communicable diseases 
spread over the count iy. Mu bo in as usual was ufo mciywluuo ; and but 
low districts escaped dysentery and t ho oreun once oi sporadic cases of smalt- 
pox s Oorobro spinal meningitis appeared at such widely separated centres «is 
tbo Nandi con u 1 1 y, MnehakoK, Nairobi (whore it assumed eousidorablo 
ilimonsions), Mombasa and (ho Tana River, Plague made its appearance 
on the Kisl and Maragoli lulls of Kavirondo, Kyaiuhu, Nakurn and 
Mombasa. The <lesert areas suffered notably from berbberi, A small 
epidemic of iulluenza was reported from Meru.” 

Referring to the heavy strain the recent war placed upon the Medical 
and Sanitary Stall* of the Protectorate, the Principal Medical Oflieer 
states that m the case of those who remained on civil duty during the 
war, “ theirs was a strenuous lot — complying with depleted stalls with 
Hie War Office Regulations, and at the same time fulfilling their obliga- 
tions to the Local Government.” Ail leave except on medical certifi- 
cate was necessarily stopped — so that continuous service of several 
years standing was “ beginning to affect l he physical energy and mental 
outlook of the men.” As far as possible reliefs were sent from England 

but they were necessarily inadequate. [Having these facts iu mind 
the Principal Medical Officer was doubtless justified in regarding the 
health conditions of the country as “ unexpectedly good ” — but it 
is obvious that in East Africa the war has left an aftermath, which, 
Jiaving regard to the nature of the diseases indicated by bim and 
their position in relation to trade routes, possesses serious potentialities, 
and wiff demand much forethought and effort at the hands of local 
authorities if timely inhibition is io be accomplished. In this respect, 
Ea^t Africa will well merit attention, for some time to come, by those 
interested in epidemiology ; p, 23, of the Report quoted shows “ these 
dangers have been fully realized by tbo Administration 35 ; eight new 
Medical Officers and staff arc provided for in the 1918 -HU9 estimates). 
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Pru’KLV Tumi. 

In an ago when light in action mill selenium nuv bo a medium 
of conveyance ol printed literature to the blind and I he human 
voice may be earned by “wireless” many miles, the secret 
of how to conquer tlie prickly pear pest which would mitigate 
msmitary conditions in hundreds of villages in India and, in Australia, 
tel 'use for agriculture huge areas of land remains yet to be disem ered. 
The subject is one which is well worthy of the investigation ol not 
one but of several branches ol science. 

To render the plant of commercial u.se would, of course, b ' a desirable 
way of bringing it under < omhtions where its growth would he subject 
to selection and restraint The most obvious method of utilization 
lor this purpose would be its employment lor the piopagalimi ol tin* 
cochineal insect. Jn eailv <la\s the Spaniards considered the trade oi 
sufficient importance to require the exorcise of a monopoly guarded by 
extreme penalties. In TenmITe, the encouragement of the growth 
of prickly poar on behalf of eoehtneal lingered up to recent years, in 
spite of the introduction of aniline elves. 

Amongst other tropical areas the cochineal insect was introduced into 
India, and it is on recoid that in some localities the prickly pear wa^ 
destroyed by their agency. This fact is at intervals stumbled upon bv 
those anxious to get rid of the prickly pear post. The writer, m IWMh 
initiated an ollieial enquiry as to tins possibility, only to find that it 
was a well-worn subject, winch is liable lo be taken up 1mm time to 
time and abandoned without t here being obtained any definite vordh 1 , 
Asa result of expert opinion (hen evoked, it was elicited that various 
insects wore credited with more or less deslniclive power on tin* 
plant ; but, so far as limit ed experiments in connection with tin**' 
enquiry went, whilst the exposed parts ol the plant wine <lul\ killed 
the roots remained invincible. As to the cochineal itw*H, the habits 
of the variety recognised by commerce and the “wild cochineal ’’ 
were reported to differ ; and it would seem open to doubt, which of the 
two varieties has a preference for the rod-flowered opunlia and which 
lor the yelhnv-ilowemi — a fastidiousness with which they seem 
credited. One authority (FL A. Stuart) recalled an interesting 
statement on the subject in Wilks’s History of Mysore. Speaking 
of Tippu’s repulse at Satayatuangahmi in 1700, Wilks says that “ tin* 
Sultan ascribing this disappointment cJiiefiy to the enclosures we have 
mentioned, he some years afterwards ordered them to lie entirely 
levelled over the whole face of the .District ; and it is a curious fuel 
that he was materially aided in this operation by an almost invisible 
agent. The prickly pear or ‘ straight thomed opuntia ’ is the chid 
material ol these fences, and the Silvester cochineal insect introduced 
into Coramandcl shortly after the order had been given, devoured 
not only the leaves but the root of that plant with such avidity as. 
nearly to have terminated its existence in the south eastern pro\ inces ; 
while the Cactus Tuna, or awd thorned opuntui renmined untouched l)s- 
the insect.” (Wilks in, p. 80.) 

Sir George Watt, in Ins Economic J )ict ionary, sums up t he connection 
between the cochineal insect and the destruction of prickly pear by 
recalling the various points open to doubt but, at the mnu time, 
reminding the reader of the indubitable fact that in certain areas it has 
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proved a distinctly desfi active agent ]f is uufoihuulo that the 
Report of the Ruddy Pear ( ! omm lesion of (Queensland (11)1 1) which 
t on tain 3 much valuable matter on the various propositions for eradi- 
cation oi the plant could not be completed with ail account of experi- 
ments with the inchmeal inject as intended by the dom missioned, 
owing to (lie interruption following the late war ( )no points however, is 
woitli healing m mind in respect to the stated fastidious habits of tlm 
f wo \anetieso| the insect above 1 el erred to — namely (hat I heyjdcnt ify 
i In prickly pear used for cultivation ol the cochineal at TeneriflV as 
tin 1 yellow -flowered Opimlui ihlam In areas where this vanetv 
ol the plant is predominant (e.g , Southern Hulm) there 4 should i herd* ire 
be no hesitation in commencing tlie experiments the (Queensland 
PommisHion chaired bub found it impossible to undertake. It is true 
that in the presence of aniline lives the project could not be coimm*r- 
« lally of anv importance, but it might well oiler profit sufficient to 
render such an experiment cheaper than the manual labour now 
alone really competent to deal with the pest 

The (Queensland (bmmission m their enquiry dealt, with other 
points connected with possibilities ol prickly pear than the cochineal 
mdii.slry. li has hern suggested from tune to turn* that jb should be 
possible to secure alcohol I mm this source. So lui as the plant is 
(oneerned tliev found that 1 lie sugar present, was * snail in amount," 
only 10 percent ol us structure being carbohydrates, wlidsb slurch is 

practically absent In Huh, the limb has been used for a, con 
iderable period for tin* production of potable spirit, as it contains 
from 10 to lb per cent, of sugar ; but il jak'»u no less than 1 10 11 k of 
Imit to make ! gallon of alcohol. Nor is this matter of quantity and 
consequent diiliculf V of cost of collection the onlv impediment, ; they 
stab 4 the yeast ordinarily associated with it \nSt«rltamwjjtvs o/wa/nn\ 
which gives hut imperfect fermentation, and that (o secure uufisfnemiv 
results it is necessary Jirwt to sterilize and then employ tfnrrthtmuiin s 
IHt'tfot'ittnmt* ivhich nmnnpIishcH complete conversion,' 

r Phe suggestion has also been made that prickly pear could yield 
fibre tor paper making , the result* of enquiry by the (bmunission was 
to show that if possessed possibilities for coarse paper or tlx 1 making of 
boxes. A miKilage is obtainable from warm wuW contact with t lie 
plant, the Commission assorts that m Northern India ibis employed 
as an addition to whitewash, and in Southern India is mixed with 
lime ( kfc chtmnni *) iced m burning polished chunam walls. Whilst 
not aware ol its lullilling these roles, the writer has seen the mucilage 
used in Hout hern India with excellent results us a si/a* when attempting 
the difficult task of painting Portland cement plaster, which has Inn! 
insufficient lime to mature. 

Experiments have from time to time been conducted on using the 
prickly pear for cattle fodder, and ah tins present moment this is 

♦In certain ol the West India Islands, during tin* late war, the fear of 
food shortage indue *d th* increased cultivation of sweet potatoes and 
storage of amounts surplus to pivsml iveputvm ‘ills wis cont/*ui plated h\ 
Min drying In fh * pres *ne> of a d *ia 4 md (or power alcohol fh »tv diottld I* » 
TO hu for utilizing surplus product ion Wording to the l\S, Department, 
ot \g remit uiv, Fui m *r Jiull ‘tin. No. 208 of MHKh the ^weei potato eoatains 
-7 p <*. off »rni *nfahl * mat l..*r -on* fifth of which of sugar. Jn 

prctu**, U is found that a “hushdw *mhmg lbs r>5 J of which is ferment- 
ahl % say, Ihs. 1 1 should \ i *ld I gallon ol in p <\ uleohol. * 
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receiving attention m India. Tlic writer lias *ecn it u»sed in famines 
with results which seemed to prove it might be a valuable adjunct to 
the fodder of animals — provided it could be made certain that all 
thorns could be excluded, which without some special arrangement 
would seem a matter of great difficulty. In its absence, in spite of 
ordinary care by manual work, animals die as a result of perforation of 
the intestinal tract by the thorns, which behave very much as needles 
when swallowed by human beings 

Whilst then the cochineal possibility must be regarded as still open 
for enquiry, the employment of the prickly pear for fibre and for 
mucilage has encouraging features ; but the most important indication 
set forth by the Commission is as follows . — " All parts ol the puckly 
pear including even the root system contains a lelativcly large amount 
of oxalate of lime in a crystalized condition, as well as other salts of 
oxalic acid m a diSvSolved state. There are grounds for believing the 
former could be readily isolated by mechanical moans only.” Thev 
hold that if the decomposition were effected by sulphuric acid, prickly 
pear would form a richer source than sawdust now used. 

Miscellaneous Publication, No. liii-i [3917, June 2] of the Agnntl- 
tural Gazelle of New South Wales, embodies a paper by Mr. W. W. 
Eroocatt — the Government Entomologist in which he discusses 
the utilization of insects for purposes of the destruction of the plant. 
After shoving that although considerable damage may be effected by 
various insects without preventing the plant ultimately rallying, lie 
makes the following suggestion : 

“ Noticing how destructive and fond the common introduced garden 
snail {Helix aspersa) is of cultivated garden cacti, the writer 3ms suggests d 
that experiments might bo made by turning out into a pricUy-peai auu 
some large land snails. A very huge Afucan land blind {Aohahna fuhco ), 
accidentally introduced into Ceylon, lias mcroiuod and appeared in 
enormous numbers in one ol the country distncis, 

“ The fact that this snail would only have a choice of prickly-poar stems 
and gum-tree foliage would incline them to the more succulent cactus ; and 
they would, while under the shelter of the cactus ferub, bo quite happy, 
hut unable t o live in the open hot sunlight.” 


Toxins in Soils.* 

In the animal economy failures to explain, vague evil symptoms 
connected with metabolism are conveniently camouflaged as due to 
ce toxins ” — variety dubious. The upsetting of digestion conducted 
by nitrifying organisms in soil may also be attended by an accumula- 
tion of toxins which may be inimical to plant growth. 

For example, it has been found that sudden water-logging of soil 
which has been treated with oil -cake mulls ui semi-amcrobio conditions, 
with accompanying infertility ; “ this infertility did not occur to the same 
extent when ammonium sulphate was substituted for cake, nor did the 
effect of the water-lodging become apparent until the roots of the plants 
had gone down some Inches, to that leval in the soil which oxidation con- 
sequent on the cultivation had failed to reach. . . . Laboratory work on 
nitriftcation and on the growth of teedlings in water and soil cultures 
demonstrated the possibility of separating substances from certain 
bacterial cultures, from decomposing organic matt er and from anaerobically 
incubated soil whose toxicity to nitriflors, and in greater concentration to 
seedling plants, was demonstrable under these conditions. Interesting 

*jRepoit of (he Afjrtculhiral llemo'ck Institute, Hum. 1910-10, p. 87. 
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observations wove made as to the interference with the growth of seedlings 
resulting from the bacterial invasion oi the unexhausted and still attached 
seed, and the consequent absorption by the plant of toxic bacterial by- 
products,” 

. , The pi csciico of nitrites in soil was found to effect germination and 

oai ly growth ; tins explained the apparently anomalous result of an 
experiment in which gci initiation m a well aerated soil compared unfavour- 
ably with that in the bame soil badly supplied with air ; on further examin- 
ation it was found that m this soil who i well aerated complete nitrification 
was preceded by the incomplete stage of nitiite formation and accumu- 
lation and as tins was coincident with the gormiuation period of the seeds 
sown therein the gemination of the latter was nitei feied with to a greater 
extent than in the soil in which no mtiification was taking place. . . , 
Weekly borings and nitrate determinations throughout the year weie 
made. . . . Tho nitrate accumulation was highest in February and reached 
a minimum in August ; this was only in tho first foot of soil and no doubt 
represented tho vertical movemeut of nitrates parallel with that of the soil 
water.” 

At first sight, tliis incursion into the realms of Agriculture may seem 
to lack interest to the sanitarian, but there is little affecting the 
environment oi man and beast that docs not demand his earnest 
attention. With the results gained by agricultural research arc 
bound up the possibilities of successful food production and absence 
ol malaria in spite of irrigation, of disposal of waste products containing 
disease-bearing agents, and, m considering food deficiency diseases 
and their geographic distribution, of possible contributory causes in 
plant nutrition and soil composition (o g,, the readiness with which 
phosphates can lie obtained from certain soils), and the varying 
composition of water. Of the last-named condition, it is evident 
from the researches under reference that were temporary water- 
logging of tho soil to occur in the immediate neighbourhood of a well- 
yielding water of known and suitable chemical composition, nitrites 
uiight bo detected, on a periodical analysis taking place, to an extent 
warranting suspicion of some recent contamination ; whereas there 
would be merely represented the normal process of nitrification 
interrupted in completeness in the particular patch of neighbouring 
soil concerned, without any new increment of organic matter. 
Similarly, variations of salts with the season, which is faintly indicated 
so f ir by these preliminary researches, might well have a bearing upon 
Trenkmann’m cholera theory — discussed in this Bulletin at p. IT, 
Vol. M, No. J (Sanitation Number), of July 15, 1919. 

Tins Water Hyacinth. 

In this Bulletin (Sanitation Number), Vol 12, No. J, p, 233, reference 
was made to a mutual pest of the Irrigation Engineer and the sanitarian, 
namely, tho water hyacinth {Bichoruia crassipes) ; the former finds it 
is indirectly capable of making breaches in canal banks, by obstructing 
water flow until increased height aud weight of water behind attains 
a bursting pressure ; the latter grudges the shelter afforded to his 
invoterate enemy— the mosquito. Burma lias suffered greatly from 
the pest, and legislation was invoked against it. Section 6 of the Act 
referred to runs as follows : — 

44 Any person wlio (1) possesses or keeps the wafer hyacinth or (2) fails 
to destroy in accordance with the terms of the notice refoned tom Section 
5 any water hyacinth growing In any surh place as aforesaid is guilty of an 
offence and shall bo liable on conviction thereof to a flue not oxecoding 
Its. 500 / 
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Alter calling attention to tin*. A<t, tlip ' lwimioon Gazette,” in a 
iceeiii. issi 10 , ad<U that w lien the Aft fust came m force “armies of 
coolies vreio employed m cl imiim e\eiv tank either supervised by tin* 
D.PAV. or local authouties, but that the matter is now neglected 
with consequent re-growth oi the plant. The moral obviously i*. 
th.it, as is the cast* in attempting extirpation of the unophelmcs. 
measures must be* radical and, ll mere palliation la* attempted, efforts 
must be continuous Having jegaid to tin* experiments of Mr. 
Howard, C I.K , stated m the relerence above quoted, it is evident 
the authorities concerned have 1 not appreciated the laet that with 
Bengal within easy ship transport the* hyacinth as a source* of potash 
should present opportunity toi ieoo\erv ot expendiiuie in part or 
v hole* 

In mow of the* increasing difln allies c*onm*cte*d with the* pest, the 
Bengal Go\o luuent. Revenue* Dept (Agriculture*), has adelrossod a 
circular to all aclinimdratn e* officials and all Bocal Bodies urging 
prompt action for its eradication The value of the plant as a potash 
producer, m accord with the experiments of Mr. Howard, (U.E. of tin* 
Government of Judin Agricultural Dept , is duly acknowledged, but 
the cost of freight of the ash and the* tendency to adulterate this, which 
lias apparently been exhibited bv <fc profiteers/' are adverted to 
as possible drawbacks to the extensive utilization of the plant for tins 
purpose. Meanwhile, the Circular delates that the weed 

“can only be lwd c< onnmieally theieforo in the billowing ways • — 
(I) as a fertilizer ; (2) in tho foun ot ash us a fertilizer : (3) aw fodder and 
( I) aw fuel. On the other hand, though, according to tho latest reports, an 
uin cutting quantity oi tin* plant is being awed by tin* people ut certain anus 
a.*, a fertilizer, and. in patheular, aw bidder lor entile and also as fuel, 1 am 
directed to remove any impression there may bo that the above meunmes 
for the utilization ot tho weed are likely to result m the complete clearing 
out of tho channels, wator-comses amt pools in Bengal or tu preventing 
tho Insidious increase oi a pent which it lias taxed the energies and roHomves 
of other countries to eradicate. Tho Governor in Council desires to 
emphasize tho fact: that tho danger from its growth is such that prompt 
extermination is tho first consideration ami that the question of its 
utilization where it can bo done without fear o£ tho plant being exploited 
and fostered for commercial gain, must give place to that of its complete 
extinction,’* 


Food, 

Put refaction in Fish . 

Experiments by Dr, Louis Gross, of the McGill University, Ottawa,* 
shows that during his investigations as to tho causes contributing to 
the pufcicfaetion of fish, he ascertained that eviscerated fish in which 
the gills have not been taken out putrefy more rapidly than those in 
which the gills are removed.” To identify tho factors involved, 
Dr. Louis Gross placed specimens of “ pollock and hake in a warm 
room ; in one rot of fish the gills were removed, m the others not— in 
both evisceration was carried out. In 48 hours there was a putrefactive 
odour from the fish— but more marked in fish in w'hich the gills were 
left” When the gills were removal and exposed to air, they “showed 
no evidence of putrefaction.” 

* Beport No. 0, Dominion of Canada, the Honorary Advisory Councii 
for Scientific and Industrial Research. 
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An investigation m tho method of eviscerating fish by tlie fishermen 
proved that vi^cei a are carelessly removed by hand, the intestinal 
contents are smeared ovei the gills, the fish leit lor hours before the 
dealers receive them It was apparent, “ since every part of the 
fish was inoculated with similar bacteria, the earlier and mor 3 extensive 
putrefaction of the gills was due to the fact that the gills form an 
unusually good culture medium for the bacteria. Was it due to the 
iact that the bloodiness of the gills was conducive to more rapid 
growth f ” 

Having compared result s of cultivation in various media. Dr. Gross 
came to the conclusion that “ two bacteria showed a distinct preference 
lor gill and blood media.” Ilis observations have led him to advise 
that “ it is dosirable to recommend tho removal of the gills and a 
thorough washing of the eviscerated lish to prevent at least to some 
degree early putrefaction.” 

Parasites of Fresh Water Fishes . 

From time to time, correspondents in lay papers relate the horrible 
w discovery ” that certain fish are infested with worms, with tho result 
that there is a slum]) m the local tish market and a popular scare. 
To meet this recurring condition, the U.B Dept, of Commerce, Bulletin 
No. 42, Bureau ol Fisheries, has recently dealt with the subject of 
parasites occuruugin fresh water fishes Prof. II. S Pratt states , — 

“ None or the wouus wlueh paiasitize fishes and othei aquatic vevto- 
biutos in tins country | Amouea] will live m the human hotly or cause any 
infection Ihoio, and 11 ns js line whether the parasites occur 111 the visecia 
of tho Mi ami would bo icmovod when the link is donned for cooking, or 
in the llesli in tho Torm of cysts or ornlm and thus remain in tho fish after 
it has keen brought to the table, The single exception to this statement 
is tho European broad lapewonn, but this worm is of such very raio 
occurrence in America as to bo practically negligible. There need bo no 
alurm consequent iy about the possibility of an infection of parasitic worms 
as a result of outing the flesh of fishes, frogs, ducks ot other aquatic 
animals.” 

[Owing to the prevalence of the D iboth riocephalus lulus in certain 
European countries, it is usually in respect to fresh water fish that 
scares ” arise ; but were the question confined to quantity and not 
to inactivity of man, the palm would pTobably go to marine fishes — 
at least in tropical waters] 

Milk Production . 

Experiments on the “ influence of environment and breeding in 
'increasing dairy production” ut the Iowa College of Agriculture 
and Mechanic Arts has demonstrated the potency of thorough-bred 
sires, as against those of unselected breeding, in securing high milk 
production in their daughters. Thus, in tho case of tho five daughters 
of one high-bred bull, the milk production was on an average 542 VI 
jMyunds with 27G pounds of fat, whilst their dams produced 4457 pounds 
of milk and 204*35 pounds of fat.” When total feed cost of pro- 
duction included both the lactation and dry periods, it was found 
<v that the three-quarters bloods give cheapest production and the 
half-bloods next, showing that grading up the herd through tho use 
of pure bred sires not only gives increased production but also lowers 
the cost of production. Individuality however remains a factor 
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that must be counted with. In illustration of ibb, thorn is quoted 
the case <>i two lull sisters V4 After correcting the records for the 
influence of ago, it was found that Ko. 180 produced Bl per cent, less 
nulls and 2o per cent, less fat than did her scrub dam/* 

Polished Pice. 

According to the Ropoib of the Agricultural Research Institute, 
Ruwi, lor J & in — 10 (p 14), a comparison of the constituents of rice 
before and after polishing exhibits the following important changes. 
Three samples were analysed. In respect to influence ol varieties 
of rice no research was made; although not “ jmie line cultures,” 
the samples wore all products of ( hn eminent farms, where definite 
cultural conditions existed : — 

" Tlio composition of tho ncos did not \aiy imu h, The analytical 
iiguiott allow an interesting deduction. Tho amounts of oil, jibio aiul ash 
\ary between very narrow' limits aud the stun of these constituents will 
bo more or loss constant r riie sum total of the icmaming constituents of 
albuminoids and soluble enrbohydiniea is thus also constant. It ivan found 
that tho sum ot the percentage llguies for albuminoids ami soluble 
carbohydrates, m all instance# except tluee, fell between U4 and U5. In 
theiio three latter cases tho figiucs w'eie S).T9 and 95 Ih But. the deviation 
is so small that tho general observation may be said to hold good m these 
instances also. It w’as tints noted that when tho amount oi albuminoids 
waft high tho carbohydrates content was low' and m*c verso. 

*' Tho amount of phosphoric acid is ahvnys very slightly less than half ot 
the total mineral matter present. Potash is, again, very 'neatly half of the 
amount of phosphoric acid pu^eiri. 

“ y ha effiti of Polishing ~~ The composition of polished rice is dependent 
somewhat on that of the original un hunted nee. But although the amount 
of (substance removed ns bran is not very much, the main furiieis a material 
alteration in composition Tho poliUied rice becomes poorer in all 
constituents except soluble carbohydrates which iueieast a tittle The 
amount of oil decreases (r» less than half ; tho albuminoids sutler only a 
alight diminution ; tho fibre ih reduced to about one fourth of tho original 
quantity and the amount of mineral constituents falls to u half. The 
outer layer and the embryo winch aio i amoved during the polishing 
o petal ion am thus seen to be richer than the inner niatoiial in nil those 
constituents. But tlm concent rations of hbro and oil in the bran are 
relatively higher than that of tho mineral constituents. The distribution 
of tho albuminoid# is more uniform than that of any of tho above. 

" It hns been noted already that in tho unpolished grain the quantity of 
phosphoric acid is just h*#a than half of the ash. In the polished rico al#o, 
the phosphoric acid i# slightly less than half of the amount of ash. The 
potash content, however, which in the unpolished rice is about, half of that 
of the phosphoric acid now rises to about three fourth of tho amount of 
phosphoric acid* 

" It thrift amounts to ibis that, although hot U phosphoric acid and potash 
are more eonoonlnricd in the 'bran* than in tho vest of the seed, the 
distribution of the potash is more uniform than that of (he phosphoric acid. 

"Ah regard# the material lost during the operation of polishing, this 
consist# of tlio plant embryo and some of tho outer layevh of the grain. 
The germ being freely expofled and not embedded in the grain is cosily 
rubbed off, the little nielc at one end of the polished grain marking the 
place where it was located.” 


Lulhyrim. 

The connection between khesuri dal [Lathy t us mlimt) mid the 
nerve symptoms classed under lathymni has been long maintained. 
The Report of the Agricultural Rt search Inrttitute, l*u m, for I91JMQ 
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records that specimens were obtained from a village where, the disease 
was notoriously prevalent, and that efforts were made to segregate an 
alkaloid. Although the exist cnee of an alkaloid has been assorted 
by certain authorities, it was not tound possible to recognize any. 
It was however ascertained that £< kesari ” samples are often con- 
taminated with foreign seeds from which a cyanogenetie glueosidc was 
isolated It further records that some feeding experiment h were 
conducted with guinea pigs, but the results attained are not stated. 

tfnyar Vane. 

Dr. Scott, Government Bacteriologist, Jamaica, recently gave an 
account of an affection which he terms £< central neuritis ” amongst 
labourers employed in harvesting sugar cane, which apparently was 
consumed by them so as to bulk largely in the total diet. Without 
suggesting any necessary connection between the two facts, it is of 
interest to remember that Mr, Somers Taylor, of the Agricultural Dept, 
of the Government of India, has proved the presence m sugar cane of 
aconitic acid, <c and has actually isolated the substance in small 
quantity. The conditions determining the formation have also been 
studied * 

Food Digs 

Subject to certain rulings, the U.S. Dept of Agriculture in v< Food 
Inspection Decision,” No. 180, of 1010, permits the use of the following 
dyes. The numbers affixed refer to A. (3. Gm/n’h edition of the Schultz 
Julius systematic list of the organic colours, published 1004 

lied shades* 107; Amaranth ; 80, Ponceau, SR; 017, Krythrosine, 
Orange shade* 85, Orange, 1 ; Yellow shades* 4, Napbthol yellow, H ; 
04 Tartrazinc ; Yellow A. B, (lieuzenouzo^naphthylamine) Yellow 
D.B. (Ortho- Tolucnazo -/J-naphthylamino) . Green shade, 485, light 
green S. F, yellowish. Blue shade, 692, Indigo disulfoocid. 

Sudan I and butter yellow having been proved unsatisfactory are 
no longer included in the list of permissible dyes. 

Ice Ci cams. 

B. W. Hammer and L. B. Sanders,* as a result of a Rories of experi- 
ments on the subject of the purity of ice creams, give it as their opinion 
that whilst it is true the quality and not the quantity of bacteria present 
in the ingredients of ice cream must bo the Anal test of its sanitary 
safety, the enumeration of baetoria possesses a distinct value when 
guarded by a sanitary survey of the surroundings of origin of material 
employed, and by measures to secure bacterial cleanliness of vessels 
nsm in the process of manufacture. They emphasise these views by 
stating : — 

<# While in most ice creams with high bacterial content Bast, lactis acidi, 
a harmless type, predominates, the entrance and rapid multiplication of 
these organisms occurs under conditions that make possible the entrance 
and multiplication of undesirable and possibly harmful types,” 

They found the bacterial content of cream ordinarily used varied 
from 81,500 to 24,700,000 per cc. Such cream obviously demanded 

i * Bulletin No. 180, March, 1910, The Iowa State College of Agriculture 
and Mechanic Arts. 
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push im/atnm. The tnixUtre ol thisemim with Hit 1 other constituents 
inh nded tortile making ol the desired product brought about a 
decrease, on an average, of 13 per cent, of the bacterial content 
This effect it was concluded was due to the plasmolyzing influence ol 
(he sugar which is added to it in manufacture. On the mixed cream 
and other constituents being subjected to pasteurization, a decrease 
ranging 1mm 91 Ti to 95) 5 per cent, occurred. Under the influence of 
freezing, the lowest bacterial count in their experiments was 300 and 
the highest 81.000 per ee. They conclude that 

“the results indicate that ieo cicam can bo made b.v Iho method of 
pasteurizing and homogenizing the irii\ with a highly Hatislactory 
mtcteii.il count. When this imv was held lot 2t or Ifi liouia below fieoz- 
ing, ilioiewus a highei count than v lien the mix was liozon .it once This 
was in all piohnbility due to giowth oi the oi u.uusius during the holding ’* 


A mum tic C \mdimentsA 

Ur. Rosfi, wlio is described as “ Dirccteur du Laboratoii e officii jwwire 
la repression dcs fraudes ” in Cochin China, gives an account of the 
condiments in general use in the French possessions in the Far Mast. 
At every Annamite meal a number of dishes are placed at the same 
time on the table ; the staple is rice which is taken with the contents 
lrom one or other dish at every mouthful, and the whole is flavoured 
with “ Nuoc-mtun” the preparation and composition of which tire here 
described. It is the result of the maceration of fish in a concentrated 
solution of sea salt, and resembles the product of tryptic digestion 
ot albuminoids, or “ a solution of pancreatic fish peptone.” At least 
one pari of salt is employed for three parts of fish. Willi less salt a 
different, interior, product is obtained which contains more ammoniaeal 
nitrogen and a much smaller proportion of amido acids, and it is these 
that give to Nuoe-mam its alimentary value. Putreluotion is therefore 
to be avoided. A good sample is recognized by the proportion which 
I he amido acids bear to the animouiaeal nitrogen, as well as by the 
total content of organic nitrogen. The beat Nuoc-mam contains 
in 100 parts nitrogen 42 of amido acids and 21 of ammoniaeal nitrogen. 
Properly prepared tfuoc-mam keeps for at least a yoaT. ^ _ 

Other condiments, ol pasty consistency, are “ Mam-tom ” in Cochin 
(Tuna and Annam, “ Pr&hoc” in Cambodia and “Padee” in Laos. 
Mam-tOm is shrimp paste, made from J2 parts of shrimps and one of 
salt. Tts preparation takes a month and the older it is the more 
valuable it becomes. Analysis shows it to be Nuoc-mam in the form 
of paste, at a rathor more advanced stage of fermentation or digestion. 

PrAhoc differs little from Mam-t6m, but is made from fish and not 
shrimps, Padee again is similar, differing in the details of its prepara- 
tion. The content in nitrogen of the three solid condiments is compared, 
with the proportion of organic nitrogen, nitrogen titratablo with 
formal, ammoniaeal nitrogen and amido acids. Like Nuoc-mam 
they are the products of the auto-digestion of the flesh of fish or 
shrimps by cellular ferments, the salt preventing to some extent 
mircobia! putrefaction. All four condiments. Dr. Rob6 writes, are 

*Ros^ (Edmond) Le Nuoe-mam, condiment national indoohinois. 

Br6mont> (H), and Rosri <E). Condiments azotes solidos on Indochina. 

RosA (E)» Etude compar<Se de diverges sauces alimentnixesu Am» de 
VImt Patfeur, 1919. Apl Vol. 33. No. 4 275-281 j 282-291 { 292-300. 
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indispensable complements of the ration of rice-eating peoples They 
are far superior to European sauces but have earned a bad reputation 
by reason of faulty methods of preparation and resulting putrefaction. 

in the last paper the composition of Nuoc-mam is compared with 
that oi a since designated M No 1 and a Roy sauce obtained from t lie 
bean Sot/a fnspnfa, the conclusion being that from the point of view of 
chemical composition the tlire* are interchangeable. Tiny supply 
nitrogen in a Jess costly form than meat and are capable of replacing a 
proportion of the meat of a diet. 

The analysis of two English sauces showed them to have no nutritive 
value. 

(MM. Hammond and Kosis, m their interesting account of the 
condiments used by (he Annamite*. unfortunately give no clue as to 
the amount of the fish preparations ordinarily employed for dietetic 
purposes, and it is hence difficult to evaluate any contribution to the 
nitrogenous constituents of the food. Fish is evidently subjected to 
much the same manipulation in Annam as in Siam and Burma — the 
preparations differing in name and but little in character , variety 
being due to care as to selection of fish for the more valued preparations, 
which undergo pressure in jars or tubs m layers covered with salt, 
whilst the inferior may consist of merely the odds and ends of a day’s 
fishing which is flung in the brine from which a superior brand has been 
removed. Nuoc-mam apparently corresponds with the Burmese 
iff fupi, and mumtom, which is stated to be prepared from shrimps, 
would correspond with batnehaung made from prawn** — a preparation 
not unknown on European tables. Writing in 18(9, Fhnwiok: after 
describing the method of preparation of ngapi in Burma, slates. “ how- 
ever carefully the stuff is made there must always be a considerable* 
proportion of uncurod flesh — flesh the salt cannot reach. This llesli 
decays and rots but the rest is properly cured flesh.” In Hiani, ngapi 
is known us kapi , and here the same tendency as traceable in M.M. 
Bremond and Rose’s account of Annam conditions is apparent, as 
stated by (xkauam m his book “ Siam.” If the Siamese finds himself 
out of stock of kapi, lie “ will use rotten beans similar though somewhat 
inferior to kapi in taste, and falling very short of it in smell 5 ’ A more 
dainty preparation than kapi used in Siam is known as poh lew u. 
This consists of fish which has undergone the usual process of packing 
and pressure in layers of salt, but “ to each layer is added slices of 
lemon, popper, etc. It is allowed to remain only 24 hours in the vats 
and is then spread on screens and dried.” 

In the process of preserving fish under pressure with salt, much oil 
rises to the surface of the scum. This is carefully collected in Burma 
and, in doses measured by spoons the size of a filbert, is distributed 
over the food as a flavouring delicacy. 

In recognition of the national habit of using ngapi with food, the diet 
of convicts in Burma jails contains J oz, per day, and this amount con- 
forms reasonably with the customs of the free population. In the 
amounts utilized in that country at least, it would not seem (as held by 
MM. Bremond and Bos& to be the case in Annam) that the total addi- 
tion to the nitrogen of the diet would be of marked importance. In 
Burma jail dietary symptoms of fish poisoning do not accompany its 
employment, and it is credited with the possible initiation of digestive 
processes.] 
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SANITARY ORGANIZATION, 

MiNifSTHiJss ob’ Health. 

In accordance with the advice of a Royal Commission appointed 
lo enquire into the Hunifury Mote of the Army in India (18H9), Sanitary 
t VirmninsionR were Appointed for each Local Government m India, as 
permanent Rodion. With the Central Government of India however 
no appointment was made ; ro that the opportunity of a Federal 
Sanitary Service, or Ministry of Health, was missed. At the Indian 
Medical Congress of 185)1, a proposal to this end was made bv 
Prof, W. J Simpson, C.M.G. So lar as ii had gone, however, the 
Royal Commission had made a great step in advance. Apparently, 
it had hoped to exercise influence of a federal nature through the 
Secretary of State, in an unpretentious manner, by the appointment 
ot two or more Members in Groat Britain of tropical experience, who 
were, on the one hand, placed in touch with the British Army authorities 
and, on the other, with the India Office. Tlio Army Sanitary 
Commission was however in its opinions hopelessly in advance of lay 
appreciation of sanitation* In course of time, the Homo Members 
after a struggling existence disappeared. The personnel of the 
Provincial Sanitary Commissions was steadily out down ; the pay of the 
remaining Members was diminished; and, finally, the Commission 
in each Province was represented by a solitary Sanitary Commissioner 
whose pay was in the first place diminished, and who, siibscquenlly, 
underwent a decrease of both pay and Tank, 

In more recont times, Australia grasped and carried out I he 
conception of a Ministry of Health ; and, recently, Canada and Egypt 
have run Great Britain closely as to second place of honour in health 
organization. 

Of the type of organization aimed at in Egypt, the chief points 
uft advised by a Commission of which Li.-Col. A, Balfouh, O.B., was 
President, have been stated in this Bulletin (1919, July 10th, Yol. 14, 
No, 1, Sanitation Number, pp. 29-31). 

Tim principles which underlie sanitary organization for central 
co-ordination of Provinces, possessed of Laws differing in accord with 
local conditions of advance or prejudice (consideration for which is 
essential for successful administration) are well exemplified in the 
outline of functions assumed under the Ministry of Health for Canada. 
From an abstract of the Act concerned provided by the “ Engineering 
News-Record 39 (New York) of July 3rd, the following information is 
compiled : — 

The nature of the technical staff is not defined, but the widest power 
is given by stating that it shall be such as may be “ necessary for the 
proper conduct of the business of the Department.” Business <c is 
regarded as ” all matters and questions relating to the promotion or 
preservation of the health of the people of Canada over which Parliament 
itself has junsdictaon.” [The possession of tibis wide power is of course 
invaluable, but it assumes that the new Ministry of Health will in its 
appointments correctly balance the influence of the various professions 
whim now mould sanitary doctrines. The initial step in this respect 
nught give a tone to modes of procedure which might hamper advance 
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of the sanitary m favour ot the curative branch of the profession 
lor many years. A satei course would probably bo to define the 
branches intended to deal with the various technicalities involved 
(which, in the light of publicity, would at the outset necessarily be 
the subject of criticism), and, after such definition, add the wide powers 
regulating the organization of the personnel, and thus ensure 
the keeping m touch with future advance of sanitary science.] 

The further powers bestowed by the Act arc: Co-operation and 
co-ordination of all health authorities for preserving and improving 
public health ami promotion of child welfare ; the establishment 
of a national laboratory for public health and research work ; all 
sanitary matters connected with immigration, seamen and administra- 
tion of Marine Hospitals ; supervision of public buildings and care of 
civil and all other government employees ; the enforcement of inter- 
national regulations concerning health requirements ; the administra- 
tion of certain Acts defined in an attached schedule ; the collection 
and publication ol statistics. “ Provision is made for a Dominion 
Council of Health to include the Deputy Minister of Health who is 
to be Chairman, also the chief executive officer of each Provincial Board 
of Health in the Dominion, together with not over five other persons 
to be appointed by the Governor in Council.” Care is taken to preserve 
the independence, m fco iar presumably as the issue of bare orders is 
concerned, from the Ministry of Health of any “ provincial or municipal 
board of health under the laws ot any province” [Whilst therefore 
the Ministry will lie responsible for the administration of certain Acts, 
co-ordination is probably aimed at being secured by |)owor oJ requiring 
attention to these Acts, and for the rest by advice tendered under the 
cover of prestige afforded by the position of the Minister of the central 
government. | 


Ports as Sanitary Oureobm 

In a paper delivered at the lioyal Sanitary Institute,* on the subject 
ol u Obviation of Shipborno Infections,” Dr. Willoughby, the 
Medical Officer ot Health, Port of London Sanitary Authority, placed 
on record several practical considerations in dealing with plague 
infected ships He does not adopt preventive inoculation amongst 
men removing cargo, but trusts to the fact that they are all acquainted 
with the nature of I he work on which they are engaged, and states : — 

" I presume this is a satoguard to the general public moie potent than the 
notification of each worker to the Medical Officer of Health of his District, 
which is also made, because auy worker taken ill would probably mention 
his particular circumstances of work to his medical attendant and put him 
on his guard as to diagnosis. Every worker is dressed in one garment 
overall, tied at the ankles and wrists against the possible attacks of lieas, 
and, on leaving work this garment is left on the ship, . . . The discharge 
of cargo is effected under the following control ; cases and barrelled goods 
incapable of harbouring rats or nests to proceed to destination without 
hindrance. Bagged and baled goods to be stored in barges or in sheds 
allocated for a minimum period of fourteen days. All bales or bags 
capable of harbouring Tats or nests to bo scrutinized before delivery 
overside, and broken cases examined and recooperod on the ship. Lighters 
not to he allowed alongside during the night or after working flours ” 


* JU of State Medicine 1919 April. 
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[u I ho mailer ot recognition of the plague barillas In* wains against 
negative bacterioscopic n i MiltH of examination * — 

* 4 Then* is an uupoi l,mt point which has to be jerogm/ed in (he *■ cum Oho 
sate ot our dunlin" with plague thips and phu»ue m general, tlowevei 
iwlnl. mtoiesuag, .uid soul-gratiiying in t ho compltdcncHs ot i I n demon 
Htiution* hacteiiolou> may Iks and is, pt act ice must he u da t \, pci hups 
many dujs, in advance of (he haetenolngiral eeitninty riimrul e\ulmiees 
aie ot n«‘c**hsity the guide lo action. The plague bacillus, though not a 
Aeiy Htuct pai unite, is sutliciontly ho to surest that d clinical nvnlouecs 
am only mot by a bacteriological negative, the diflieulty and consequent 
hnlmo are mi the bacteriological side r rhe puliefying ml, ami pus or fluid 
hom the bubo of a self-nmmuii/ied patient, aic not maleiiai hum which 
the plague baedhis ean be readily obtained lor demonstration though this 
may have lecenlly summed in that which i« submitted to the bacteriologist 
as being at the moment of decisive action the only available material.'* 

At page 193 of the July issue of flic Journal above quoted. Professor 
Horn, Medical Officer of Health lor the Oitv and Port of Liverpool, 
also discusses tin* sanitary importance of Ports, He concludes his 
address with the expression of opinion that the experience gained 
during the present, war and the dawn of the new regime under the 
Ministry of Health will serve to bring into prominence the vast 
influence of efficient Sanitary Services attached to porta. Bo 
believes : — 

“ The work will bo carried on at a higher level of efficiency, and man\ 
new phases of development will appear in the near hit me The health 
administration of ports all over the world will bo eouHiderod of lirst impost 
a nee, not only in safeguarding the health of the nations, of which they uio 
the lirst lino of defence, but also fiom the international standpoint. Them 
can he no doubt that intern alio mil co-operation to prevent disease of all 
kinds will be more in evidence than in the past. Mrnuri.v internal iona l 
t Conventions have arranged many nmttemiu regard lo plague and cholera 
Why should such conventions not deal with smallpox, on tone fever, and 
other infections which aie now endemic m certains legions ot tin' woild ! 
Much good would icsult from a consults at ion of this subject 

In illustration of the work fulfilled at the present time by the Port 
of laverpool he cites, irrespective of routine work against infectious 
diseases (those endemic to this countary as well as those of foreign 
countries — including t holers, plague and yellow fever), the immense 
benefit secured by systematic inspection of imported foodstuffs, and 
holds that “ no such complete and thorough system of inspection 
exists in any other country in the world.” Under the Aliens Act of 
1005, ho states that “ many persons have been rejected who wen* 
suffering from phthisis, venereal diseases and other dangerous com- 
plaints,” but points to the weakness of the Act which defines an alien 
u as a steerage or third-class passenger ” — seeing that rejected persons 
may return as saloon or socoml-class passengers. This is a form of 
legislation winch has similarly proved itself ineffective in regard to 
vaccination of passengers landing at Rangoon. (This Bulletin < (Sanita- 
tion. Number), Yob 1 4, No, 1, p. 85.) In connection with the importa- 
tion of hides, ho empliazises the importance of measures against 
pthrax — a necessity which should appeal also to Port Health Officers 
in the tropics. To the credit of Jiverpool in the person of a late 
3f€^cwnt^tive citizen, Sir Alfred Jones, he places the pioneer effort, 
towards ^improving the sanitary condition of the quarters of the 
Mercantile Marin e, and the establishment of libraries on behalf of 
• Ereracaably, as a result of his own initiative — although ho 
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makes no claim thereto — Prof Hope points out thal efforts to minimize 
Ike incidence of venereal discuses wore undertaken m pre-war days, 
by the “ boarding medical officers handing to sufferers pamphlets 
giving information and advice regarding the nature of these complaints, 
and indicating a suitable hospital at which the patient was advised to 
attend. Under the recent rulings of the Local Government Board, the 
scope ol tins idea has been extended by giving full information to 
crews generally, and employing posters m their quarters Having 
regard to the considerable communication with the West African 
Coast th ,fc Liverpool Port Hinitirv Authority have considered it 
advisable to issue instructions of a precautionary mture to the 
masters of vessels, advising prophylactic measures, and the adminis- 
tration of quinine before entering an infected port, whilst in tint 
part, an I for somo days after leaving. 


Routinh llm'OTtns. 

In practice, it soon becomes obvious to the sanitarian that his work 
can he* defined as a bacteriological experiment on a large scale ; either 
he or the ever present microbe is to be in command of any given posi- 
iion , if a single lapse m the details of Ins procedure occur, an unde- 
sirable microbe may predominate to the confusion of Ins best laid 
scheme. Hence, early he learns not to regard flu* duel recognized 
mode of spread of disease as that which solely concerns him, but to 
remember that m the law of chances it* may happen that t he* less 
Iroquent ly apparent modes of spread of disease may bring with them 
ispiully great mortality in the population , the single grain ol seed 
may require only more 1 time to produce as great a crop as a bushel. 
Hence in all preventive actions, the necessity for attention to details ; 
the failure to close a single loophole may result in the entry of jhe 
enemy. Sanitary organization cannot stop with the providing of a 
skilled staff ; that staff must be well disciplined and capable of grasping 
details. Of office work little is heard in any system of sanitary organi- 
zation proposed, because, of necessity, each officer concerned must be 
allowed full freedom to evolve his own methods J btyt whether ^ ^ngle, 
city bo dealt with or i\ large Province, it is essential that possible 
factors in disease spread be sought for, and so placed on record that it 
shall be feasible at any moment, at least, to gfftsp the maf^ distinctive 
peculiarities and sanitary history of any locality, in the interests $ 
swift preventive measures. The following culled from p. 3 of the 
Administrative Report, of the Public Health Dept., Uolombo Mimioi- 
pahtjr, 1918, affords a glimpse of methods desirable in the, office of a 
Municipal Health Officer:— 

!!i Hailit aty survey ,<>f tenement properties iu the town, was 

,7 P 1, Aseruppa, during the year, with a view of systematising the 
' V01i improvement under the housing Ordinance. A register was 
o pen eafor each ward, in which insanitary tenement properties aroioeorded 

+!w n r«™^i ^ °° U ^? U oI .°, ao ^ premises is no tod, and the action 
taken is recorded. As a further guide to dealing with unsanitarv dwelling 


a record of Phthisis cases which had been notified during a period of 7 
years, was compiled, and arranged by streets, the intention being to direct 

if— ar i d8 . th T 1 1 °. oaU ^ os ^ore most coses of Phthisis had 
ououned,] htiusis being the cluof of the diseases associated with structurally 
detective dwellings. _ 338 premises including 2,280 dwellings, were regis- 
tered ns structurally insanitary and plans wore called for ; tho plans of 32 
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pi onuses, compiling 108 dwellings, weie considoiod, the improvements 
i (uj mi od woio uolo<l on tlmm, and they wore thou icfuired to tlio Works 
Engineer for action under the Ilousiug Oidinanco 20 dwellings unlit ioi 
lia bit ation woio closed undoi the plaguo Koguln lions. ululo 18 woio 
demolished 1,531 dwellings woio disinfected, and 0,001 wore cleansed 
and limowaahod. 428 samples of milk wore anal, yawl, of which 08 or 10 
pm* rent. proved to ho adultoiod 23 samples of well watms worn analysed, 
of which 14 proved to bo dangerously polluted, 10 polluted or abandoned 
wells wore filled up, while 7 cesspits woio abolished/’ 

Watkr-Sim*puks in titr Tuonrs. 

The importance ol Field Laboratories in scouring prompt recognition 
ol disease foci and disease agencies cannot bo overrated. In so far 
iKs their applicability to water supplies is concerned, (L W. IIjsebkk 
(formerly Gluef of tlie Section of Water Analysis, Bureau of Science, 
Philippines) makes the following remarks in the “ Engineering News 
Itocord ” (New York) of tile 30tli Jan. : — 

“ Difficulties inherent in wator examination are exaggerated iu the 
tt epics. Samples sent iu tor analysis aro often taken improperly and are 
unaccompanied by necessary data concerning the source, while, owing to 
(he climate and to difficulties of transportation, they rarely roach the 
central laboratory in propei condition for examination. European or 
American standards aro of little value. The writer virtually abandoned 
nitrogen determinations in chemical water analysis. Colony counts on 
plain agar? presumptive and, if nocossary, confirmatory tests for If. coli 
and a tost tor protozoa served for the routine biological examinations. 
The organism of dysentery is not readily delected, and the presence of 
amoebae iu surface water is of little significance, as noted above, 

For a hold survoy undertaken by the Bureau of Science a field laboratory 
was devised, patterned after that of the United States (Zoological Hurvoy, 
with which it was possible to make both chemical and bacteriological 
examinations. Though lacking the lofinomcnts of laboratory analyses, 
tlio field examinations gave results suponor to those usually obtained iu 
the central laboratory, since field methods were sufficiently accurate for 
ordinary purposes ; and aw tin* analyst obtained his own sample he could 
make valuable observations icguiding the nature of the source,” 
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SLA l JO HTiflK] IOUHJS Rk< 1 l TLATO >N. 

The City of Capetown* health authorities having experienced 
difficulty in working the existing rulings as to slaughter of cattle and 
the examination of meat, propose that amended requirements shall 
ho as follows : — 

" {a) No carcase or meat of animals not slaughtered ai the Municipal 
Slaughter-houses shall, if intended for sale as food within the Municipality' 
ho by any persou takon to or by any poison caused to bo taken to or 
deposited in any place within the Municipality (other than a place of 
examination) until such carcases or meat has boon examined by an 
authorised official of the Council and stamped and passed by such official 
as being sound, free from disease and iit for food purposes. This Regulation 
shall not apply to game. 

******* 

41 (6) A place of examination shall be : (1) The Municipal slaughter- 

house. (2) A depot or dopots provided by the Council for the purpose. 
(3) In the case of ciu cases or meat consigned by rail or by soa, suck suitable 
place as may bo agiood upon by the Council with the consignees, or failing 
agreement, the place of discharge from the railway or ship. 

" (e) For the examination and stamping of carcases or butchers’ moat 
so brought, into the Municipality, the Council shall have tho power to make 
the following charges : -For each ox carcase or part ihoroof 9d. For each 
sheep carcase or pari thereof 2d Foi each pig carcase or part thereof (hi. 
For each calf carcase or part, thereof Od. 

” (d) No poison shall deposit, keep, propat o, oj expose lor sale, or cause 
or sutler to he deposited, kept, prepared or exposed for Hale any carcases 
of moat or portions of carcases of meat unless such carcases or portions 
thereof have been stamped and passed by an authorised official of tho 
Council as being sound, free from disease, wholesome and lit for food 
purposes. For the purposes of this regulation the onus of proof that such 
moat was not intended for sale shall r<*st with the poison in possession or 
charge thereof. 

* * * * * % * 

“ (s) No person shall use or cause or sutler to be used any imitation, 
counterfeit or f.ic-similo of the Council stamp or brand, or iix or impress 
any such imitation, counterfeit or fae -simile on any carcase of meat or any 
portion thereof intended for sale for food purposes so as to make it appear 
that such flesh 1ms boon examined, passed and stamped by an authorised 
official of the Council as being sound, free from disease, wholesome and dt 
for food purposes, and that an additional regulation providing for a penalty 
be inserted.” 


Soutu]Afkj:can L’uiiliu Health Bill. 

The Report of the Department for Native Affairs (Union of South 
Africa) affords a summary of health conditions in South Africa during 
the period 1913-1918. It is stated that malaria was particularly 
persistent in the Northern Districts of the Transvaal, in 1915* Small- 
pox was kept well under control by vaccination. Syphilis was very 
prevalent in Northern Transvaal and Beclmanaland, which was 
infected by natives returning from labour centres ; it was formerly 
rare m that area. Typhus was first noticed in the Eastern Province 
m 1910, Lice disinfecting stations were established under the 

* The Corporation ot the City ot Capetown. Animal deport of the 
Medical Officer ot Health lor xmv ended 30th June, HUM. Appendix 
p. xxxii. . 
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supervision ot officers fo whom am hardships involved could be stated. 
Prom '‘Spanish influenza, m l!H8 about 80,000 natives died, and a 
(Vnnmission was appointed to make investigations on the subjeet *’ 
By means oi District. Medical Officers, aided b\ Hospital orderlies 
who had been trained by war service efforts were made to distribute 
medicines and hum illation was freely practised Tuberculosis is 
especially in need of attention m towns and typhus m rural areas 

It is stated that the influenza “ epidemic has stirred public attention 
to neaUlunaUersand a draft Public Health Mill istmdei consideration. 

. . There is no doubt that mam of the local authorities have 
neglected their dulios in tilt* past- treating Municipal locutions a*- 
sources of revenue* Were it simply m the interest. of Inborn 

in domestic sen ice, in the Mines and in Vgrimllurc, health reform 
is neeessan (In time of peace it is difficult to make a people 
comprehend that the State should he prepared for war , in the absence 
of epidemics, the fact that " prevention is better than cure 1 * is also 
liable to be forgotten. It required an epidemic of cholera attended 
with 53,201$ deaths, in 18*18, to cause Mnglntid to think of sanitary 
legislation and reform | 

Lviioun vm> Kuoknios. 

A m*\v Labour Ordinance is under preparation in (Vylon to meet 
agitation then* as to labour conditions. In this connection Mr* 
0. K. Anokews’ — an expert on Indian labour conditions — has 
recently made a tour of inspection of the various Tea Mutates. Whilst 
admitting (hat in many of the Kstates conditions are certainly sus- 
ceptible of improvement, he makes the following remarks as to result s 
on labour of eugenic environment.. — 

“ lie had nowhoro seen anything better than the arnmgemenl made 
for the aecoiumodntiou of (about on some of the Jm^sI Estates Indeed 
it would be difficult to devise anything hot ter. On one estate lie had seen 
what lie had never seen hefote. The Tamil cooly well -fed* well-dressed, 
clean and self respecting. On this estate, the (employer laid spent, money 
fiooly, had laid out a model village with model houses (Ks.ijfiO had been 
spent on the house for one family) and gut den allotments for his labour, 
(riven these facilities, the Tamil labourer hud taken full advantage of them, 
and hod done the rest himself. The expenditure had undoubtedly repaid 
the employer amply, as his labour was thoroughly contented and could 
therefore he depended upon.’* 


— * it lias since been estimated bv tlie Commission then appointed that 
the deaths of Europeans from influenza amounted to 11,720 ami natives 
127,000. U.S. Pub, Ileulth Jtnportft, June 20, 1910. 
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HXNITARY WORKS. 

SnuFAt’K SnuAtiK Drains. 

Then* is probably no recognized form of sanitary engineering work 
an I nch, m proportion to tin* financial outlay, gives such unsatisfactory 
results us open drams intended to deal withsullage ; they an* inherently 
insanitary, but as a makeshift; arrangement in small communities 
ma\ ha\e a ramaa iVotw. In an Article in Indian Kngmoermg 9 
((^Icutta) of the 2nd August, treating of such drains, no argument 
for or against the system is stated, but the dillieulties which are likely 
to he encountered Jit their cleansing and maintenance are entered into 
m a useful and practical manner. It is pointed out that tin* labour 
requisite to keep open stillage drains free of silt is often a matter of 
financial importance, and that defective design and construction ol 
drains especially at junctions arc, in this connection, obvious factors 
Thus, given a drain making junction by a direct drop to one on a lower 
level, there shortly occurs a deposit as the result of momentary cessation 
ol current \elocity, with attendant deposit of silt — at first small but 
shortly ol appreciable size, a fortuitous (lush may carry such a deposit 
for a certain distance* down a drain — only to find a resting place which 
which will permit ol blither accumulation of silt behind it. The 
writer of the article has lound, m practice, that attention to the correct 
formation ol junctions, ollen without any (lushing, has resulted m 
a remarkable difference m a dram us to silt accumulation. Il<* insists 
that this care as to junctions is requisite however small they may happen 
to be, or kfc however small is the incoming drain. No drain is so small 
as not to limiter.” 

Whilst not doubting that flushing fulfils a useful function, the 
article warus against tho belief that this will suffice to get over 
difficulties of imperfect gradients or faulty construction. He 
enumerates the various moans usually employed as follows ; — 

“ (a) ground hydrants, (b) hand pumps working from wells direct 
into the drams, (c,) lluslmig tanks with automatic syphons operated with 
spill water from wells or stand posts, (d) the same with the spill water 
augmented with or roplaeod by pumped water, (a) flushing tanks using 
the same water as (c) or Id) but released by a hand-operated plug and 
if) tipping buckets. 

" At one time much was expected of (c) and (d) because it was thought 
tlmt the spill water would make the automatic flushes go off frequently. 
Hut experiments have shown that flushing tanks do very little good, except 
ou gradients sufficient to produce and maintain a velocity of about i) feet 
per second. Ou flatter gradients, the force of oven a largo flush is very 
rapidly dissipated and the amount of spill water proved far less than was 
anticipated, in many cases being insufficient to produce a flush even once 
a day. That being the case, the expense of the syphon seemed to be 
scarcely justified and it was thought that a hand-operated plug to be 
opened by tho drain cleansers when required, would be more suitable. 
But it then appeared that in the latter case tho coolies were likely to scamp 
their work ana did not fill the tank full before discharging it, whereas in 
the former, it was only by filling it that tho syphon could be made fco work, 
and the fiush discharged. 

" Experiments have been, and still are, in progress fco determine thfc 
relative efficiency of tho different Hushing methods. It has already been 
abundantly proved that in most towns in tho plains, no system of flushing 
will keep surface drains dean without nnnual labour. There is also 
considerable ovide ice that a am ill stoxdy stream of water gives more 
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assistance to tho sweep out than sudden heavy Hushes. Such a Mi cam 
(an licet lie given from ground hydrants whom piped wator as available, 
or fiom wells by moans of small pumps wlicio no water woiks exist Tho 
ideal system is to admit a stream of water at the summit of ouch drain 
and thou at intervals down the chains, tho water being turned on al the 
hydiant or pump next above the point at which tho swoopeis aie woiking. 
Obviously so many hydrants or wells as this involves can raiolv be given, 
on account of expense, and tho best sites available must ho seloeted. 

. . . n Mr. U. A. Ostloi, Distiict Kngmoor, Ohamparan, on tho Motihari 
drainage system . . • installed a Gould’s Hoi ary Lift and Force pump on a 
platioim in a well at the highest point m tho town, from which by means 
of a hose pipe water can be poured into any one of four diains. lie found 
that ho could clean in 2 A horns a diaau 2,(if>0 feet long fiom lls summit to 
the final outfall with two coolies on (he pumps ami two swoopeis on tho 
drain. . . . Approximately 960 gallons ot watoi is required per 1,000 Feet 
of drain. 

“ If a well (‘an bo found noav tho summits of throe or four dxffeient 
drains, and from winch the water can bo led into any one ot tlio drains at 
will, it is worth while to instal a fixed pump. Where a well can only servo 
one drain, a portable pumj) is desirable. ... In Motihaii, the manual 
lire engine was used for drain flushing, being moved round to different 
wells in turn. This ensured that it was kept in working order and that 
thoio were men trained to its use. ... In some cases additional woUs are 
required. 

* There remains yet another sourco of trouble, namely defective main- 
tenance. Whenever tho inner surface of a drain is damaged, the resulting 
roughness tonds to catch silt, and produce tho same consequences as a 
defective junction. Mufassil municipalities are usually very reluctant to 
spend sudicient money on drain repairs, and rarely, if over, have any 
methodical arrangements for providing funds for aepaiis as they become 
necessary,” 

[To tlio useful methods of dram flushing mentioned above may be 
added the use of Norton s tube wells at the head and m tlio course of 
drams, at intervals, m ease? — winch are in certain areas only too fre- 
quent — -whore the subsoil water level is permanently and suitably lugh. 
Tltis arrangement would imply that the pumps art* under lock and key 
except at the hands of the drain cleaners , otherwise their life would 
not be long. Jn referring to the formation of junctions, the article 
specifies the difficulty of making even the superior guide of workmen 
adhere to tho necessary change of form and suggests the use of graded 
templates. But it is not only during construction that templates 
may be useful. When fitted to the respective sizes of drains, it is 
possible to use them for making temporary dams m the course of 
drain and, after detaining the water within certain lengths, 
allowing the mass to pass as a flush. Worked systematically so that 
cleansing of the drain by brooms can proceed simultaneously, fair 
results can be secured on poor gradients. 

But, irrespective of lack of skilful grading at junctions, workmen 
dealing with great lengths of open sullage drams rarely do their work 
sufficiently well to avoid irregiuarities of size of tho dram, in spite of 
careful supervision, when plastering with cement ; yet if tlio velocity 
of the sullage is to be reasonably uniform, notwithstanding its frequent 
varying contents, a smooth surface and uniform area as calculated in 
the plans of the special work must be maintained. Further, as pointed 
out by the article, where Municipal bodies fail to appreciate the fact 
that a broken surface in a drain must bo promptly repaired, each 
abrasion of surface left unattended to must result in the adhesion of 
silt. 
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To possess a dram, therefore, winch docs not depend upon the cure 
oi the workman forming it (as m the case of drains made of concrete, 
brick, stones, etc., faced with cement) and can he replaced in parts 
accurately at a moment’s notice, and which of itself is made of material 
w Inch shall present a smooth and easi ly cleansed surface, would be a 
desideratum. This has been attempted by using half-drams salt 
glazed for the inverts of sullage drains, and constructing above this 
level on the spot with the ordinary materials named. But the ovoid 
form of invert which is essential m dealing with drains where the 
contents vary so greatly diurnallv, is not usually procurable from 
manufacturers and, in any case, il would be infinitely better to make 
the whole dram of one material Holding these views the writer, m 
1889, seemed from Messrs Jennings, Poole, Dorset, the plans as per 
diagram attached. These drain tiles ure light and art 1 readily trans 
portable, and offer advantages in parts of t lie tropics whore transpoit 
is, and where skilled labour is not , easily piocured.] 


Makeshift Drainage. 

The pioneers of sanitation m the tropics have not/ always at command 
railways that will bring them such simple yet all-powerful adjuncts oi 

S hed hygiene as tile sub-soil drains, nor even indigenous labour 
ciently skilled to form them. Hence the possibility of using 
material, however crude, found on the spot may at times prove of 
decided advantage, when inaugurating anti-malarial measures. 
From the makeshift methods of our forefathers at a period when tin* 
importance of drainage to agriculture was beginning to make it sell 
felt, useful information may be gathered. According to a book 
entitled “ The Duty of a Steward to his Lord ” s| published m 1727, the 
following methods were pursue! 4 — 

In the West of England, the land to bo drained was first ploughed two 
f c k et deep ; the excavation thus formed was then completed by digging 
t o a depth of four feet — care being taken to render the trench “ wider 
at the top than the bottom.” The trench was then filled with the 
green brushwood of black thorns, withies, white thorns, etc. ; on this 
were laid flat stones, so as to keep the brushwood together and make 
tight ; the trench was then filled up with “ the material dug out of it.” 

The following curious method is quoted verbatim . A Mr. Switzer 
is credited with having excogitated it : — 

This consists of " draining by artificial tubes or trunks of day, which, 
lie saith, hath proved one of the most/ useful inventions that lias boon found 
out in any ago aud will do in pasture arable or wood lands, provided you 
work deep enough. , . . JBo provided then (saith he) of three or four 
uarrow spades about eight wide and fifteen inches long with a handle put 
into a socket and ring with a tread round it to set the foot upon to dig ; 
ami at every twenty foot asunder, if the ground he near a lovol dig a narrow 
trench of about ten inches, or a foot wide at most quite though at twenty 
foot asunder, and a full foot and a half within the clay ; Hum take a wooden 
rowl of about five inches diameter at one end of four Feet long and four 
inches diameter at the other, and placing this rowl at the bottom of the 
trench take the clay you had before dug out and with a rammer ram it 
round the rowl which will form a perfect tube, and the rowl being bigger at> 
one end than the other you may by the help of a chain fastened to the 


* By Edward Lawrence, Land Surveyor. Printed by John Shuokhurgh 
at the Sun between the two Temple Gates, Elect St, 
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bigger ond pul it out ol the tube; so that proceeding four loot atatimoyou 
$o through your trendies trout end to end taking care to keep the extrem- 
ities of the tube open. He saith there should he a handle about four foot 
long mortihM into the great end of the rowl by which the workmen Khoggle 
about the row! ho as to loosen it in the tube by which moans the rowl will 
lie oasiei drawn out by the chain. But before that is done you are to punch 
a hole about three inches diameter through the ramrn’d clay upon the top 
of the rowl. through which perforation all the water is to pass that comes 
trom the ground above down into the underground drain or tube below ; 
but still to keep the perforated hole open small artificial faggots of green 
wood should be laid upon it with a broad tile at the top to secure it from 
any impression that may come from above ; and thus (sailh he) you have 
a clayey field as hollow and unfit to retain stagnated water as a sieve. 
These tubes he has known perform their office for twelve years oven in 
plough’d lands when the disorder of horses might be supposed to spoil the 
whole scheme, it costs about twenty shillings an aero each drain at about 
twenty foot distance.” 

[From neither of these methods could there be expected permanent 
efficacy — but as “ makeshifts ” they certainly have merits. In the 
second system described, if the rammed clay tubes be really continuous 
(which is improbable) little action could be expected beyond receipt 
of surface* water bv means of the punched holes, notwithstanding 
the guarding tile over the entrance. It might he of utility where a 
depression in the ground level could at a suitable gradient be afforded 
an outlet, say, by cutting through a slight ridge— thus saving the eost of 
Idling the depression. In any ease, the unlined punched holes would 
receive wafer penetrating through the upper stratum of soil to a. 
limited extent, and thus afford some further relief, in tin* tropics, 
having regard to the vitality ol some “green woods, 5 ' (In* pioneer 
who adopts the “makeshift” would have to tab* rare that the 
"artificial faggots of green wood” did not result in a plantation of 
trees. 

When “ silting 99 is discussed, it is customary to append to examples 
of effective reclamation by the Italians ; the author of the book referred 
to however, in advising this mode accompanied by drainage for the 
recovery of certain swamps, states that u the improvement of land 
by floating with muddy water is now f 1727] pretty well understood 
and frequently practised 55 — proving that Croat Britain also employed 
this system. Not only so but he shows that by arrangement of sluices 
commanding drains from a swamp they can be caused alternately to 
convey the muddy water for deposit and receive for discharge the 
cleared water. , 


Anti-Malaria Works in Cyprus, 

In 1899, (Job Sir Ronald Ross attempted to give Freetown (Sierra 
Leone) the benefit of anti-malaria measures bom of Im then recent 
research— hut the local Municipality still has the matter "under 
consideration ” in one or other of the phases requisite; and malaria 
is not only still there but a very fine entomological collection, referred 
to in a preceding Note,* shows that the ineffective progress of 
anti-mosquito measures bespeaks also yellow fever possibilities. 
In contrast both as to time and grade of effort is the example of Cyprus, 
which was visited by him in 1918. W ork it is true had been attempted 
before his arrival, but following his inspection and Report these 

* Mosquitoes of Freetown 
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efforts were multiplied and systematized. It is so rnreh flint British 
local authorities have followed advice in such fulness by sanitary 
officers as will ensure the removal of Malaria under modern methods, 
(if Malaya under Malcolm Watson be excepted) that it is gratifying 
to find the small Island of (\ prus has made a notable departure font 
the r61e of apathy. Tile Chief Medical Officer, Cyprus (Dr. R. A. 
Olevelan n) i n his Annual M edi cal Report tor 1917, slum s that between 
1912 and 191,‘i the annual total of malaria eases treated has declined as 
follows . — 10,035 ; 7,342, (1,(122; 4,539 , 3,752 , 2,709 During the 
period 1913 to 1917, the annual total average spleen rate was 17'2; 
15 - 3 ; 11 ‘5 , 7 6; 0‘0 In 191(1, the total examinations for the spleen 
rate was 33,903 and, in 1917, 35,1(10 During the rear 1917, (lie total 
expenditure on anti-malarial measures was £2,700 For (his outlay 
729,414 ft. of drains, and st teams wore cleaned and unproved, 58,138 
small and 11,977 large drains were made , 90 wells were filled m. 52 
screened or covered and 372 stocked with gold fish ; pools of a cubic 
capacity of 60,290 were either drained or tilled in, and 54,331 square 
feet of grass were cut and removed. Seeing that two small bridges 
and two culverts were built, a marsh drained, a number of pools at 
different villages pumped dry, and drams, aqueducts, bridges, tunnel- 
ling, etc,., repaired, whilst of the 1,750 domains of reclaimed lands “about 
COO have been cultivated, that the remaining part will in course of 
tame be brought under cultivation (the portion remaining unoultivnble 
being used as grazing land),’’ and that the cost named included drugs, 
salaries, etc., there is left remarkably little ground for persons who, 
admitting anti-malaria measures are not without success, refrain from 
taking action on financial grounds. Indeed, with such a list of work to 
credit upon so small a sum, the reader of Dr. Cleveland’s Report will 
understand the regret with which he announces the death of I lie 
energetic Engineer Officer upon whom lay the burden of eon 
struction work — “ The Department sustained a serious loss by (lie 
death of Mr. W. Uiusfi, Bamlary Engineer, from typhoid fever, on 
6th Sept. 1917. Tlio success of the malarial work in the island is due 
in great measure to the work of this young, energetic and capable 
officer.” 


Finance and Maeaiua. 

There is no lack of illustration of the fact that the introduction 
of irrigation in a tract of country, unless it be accom|«inied in its 
methods by care as to removal of the water surplus to the requirements 
of plant life, permits a grave risk of creating a focus of malaria. Nor 
is it solely in respect to failure of removal of water wittingly offered 
to the agriculturist that danger arises ; faulty design of the canal 
employed, or the passing through or over soil readily permeable may 
result in seepage, which may declare itself at distances far removed 
from point of origin. In such cases, pools of doubtful origin may 
declare themselves and offer by steady oozing splendid opportunities 
for breeding of anopheles. The moral of course is that the Engineer 
who designs an irrigation scheme and the agriculturist who elects 
to use the water, respectively, should not only be required by strict 
legislation, and record by plans, to show now it is intended to 
get tho water on to the land but also how it can be safely conducted 
off it. 
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Jji a Keport published in the Jonnutl of the Amctiean Medial 
Association (quoted by “ Engineering Newh-Llwvrd ’ of July 2is1, 
J919) of May 21th, 19L9, J)r. (Jray di.seusses the question of finannal 
loss due to m.ilami providence estimated to have been sustained by 
the inhabitants oJ a tract of land of ‘>2,000 acres in the neighbourhood 
of the Sacramento Itivei. Both mosquitoes and nmlarm underwent a 
marked increase on the introduction of irrigation ; in man}' places, 
mosquitoes so multiplied as to “ make life nearly unendurable '* 
Dr (bay visited practically every family in the area and obtained 
full data as to actual cost of sickness, loss of labour and economic 
loss generally, with the object of ascertaining how lav it Mould be pos- 
sible to make the financial items so recorded form an olJsel against 
the cost of proposed radical remedial measures The* result of his 
enquiry was as follows — 

M Drainage and mosquito-emitiol weak is estimated in cost $22,400 in 
the hist ,voai, Sfi,000 m the* second yem and then $11,800 annually Ofc 
the lust year’s expense, 812,000 is allowed ioi agucultural drainage and 
correction of inteifeience with natuial drainage which would he required 
legaidless of iimlaua Estimating a i eduction in tualaiu ot r>0%, 75%, 
90° o and 0o° o toi the first fouryouis, this work should eliminate, in savings, 
the inaktiu cost duo to medicine, medical service and labor loss, while it 
should show a considerable profit in other items, particularly m appre- 
ciation of pioporty values I>r Dray states that experience in (California 
shows that the above reduction percentages am leauity obtainable. 'Hie 
organization of a mosquito-abatement disturb under the (California law, 
has been advised as the hist slop in measures for emit ml of m ihuia * 

Sm \Lh Watkk-Wokkk. 

It hap])ily falls within the funefiems of the Sanitary Engineer and 
not of the sanitarian to advise, that such aud such a make of engines or 
pumps should be employed — provided the latter be satisfied that the 
mode of action of the type selected does not imperil sanitary require- ' 
ments. But this by no means relieves the sanitarian of the necessity 
when proposing a water-supply scheme of taking cognizance of the 
various methods applicable, and, approximately of their respective 
costs. At all times, it would be Ins effort to avoid the recurring 
costs of a pumping scheme; but when this is inevitable, the difference 
between his proposals being accepted or rejected may be determined 
on the contention that pumping costs arc out of the financial power 
of the community concerned* Hence the reputed efficiency and 
economy of typos of pumping machinery must be held in mind when 
launching suggestions. The " Engineering News-Record (Now York),” 
Aug* 28th, 1919, conveys much information on essential points with, 
special references to small waterworks. Extracts conveying the chief 
arguments of the Article are as follows : — 

M Water Power—Tko early use of power for pumping water in the small- 
town installations was largely by water power or steam, and it is possible 
that water power is coming back into use for pumping purposes, but 
probably through the medium of the hydro-electric plants, as it is not 
common to find good water privileges so located as to be direotly available 
for pumping from the approved sources of water-supply* 

“ 8 team Pumps — Steam has been used for many years very efficiently 
in many small plants, , 

" Steam 'Vurb'ms — The development of the centrifugal pump, which 
has now found so wide a field was closely identified with the bringing out 
of the steam turbine. 

(C001) » 
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I In ii jtijhh'.ii pump Ii.is }«*<*u kiumu lot <i meat luanA jc.ns liul <<u* 
i loti" him* itl tci i< wah invented llu* di1IieuU,\ id i><dUm; hint aide diivo 
wiHi i>mi(h mi* itl k \ lu .tli speed letauM the development or sueeissfid 
njioMhou ol \ In*' t \ pe i>l pump The \ e d $»inw 111 ol 11ns pump lias oeeiu n*d 
t i Hie p.i d le i ( p‘iis cl in i »ii* \\hn*h Hum the uw* ot the Meant turhii e and 
Uh < le Oi* motoi with due d i'ontM' ■Uon to the eeniutiujal pump hub 
/iiou»;iit up t ho eiheie ie> ot the pump to a lelniivelv lntih Ma“<*. At tho 
pHMiml tune the use ot Um steam tut him 1 as applied to pumping w at er w 
mu il,\ in tin 1 hn&e units, and the motor is i»<»noraH,v adopted for dining 
the .on dlor plants 

rim i <sult ot (ho use ot steam is, on tin* w hole, sdW.u*toi\, hut tot Jim 
'’lull water plants it is suhjert to the objections that the oronomi f *al 
pumpin'; in mhinoh with bnileis nie expulsive and on up\ uniHi spa<‘0, 
itul p>o\ ismu to) l.in»e ot eoal and adequate pumping station 

tmildm^s aie UMjinieiL all ol which <oudit ions add to the hist eosl oi the 
plant ami aie a^iavated hv t ho faet that infused rugiuHMS aie mjuned 
to opci.iH sueU a station. 

‘ Todav we consider tho ideal small pumping engine that which is 
onmonueal in hint eost, an<l m self contained ; i.e , operates from a wmiei* 
nf power which is paid of the engineer at least located in urn same slat ion* 
Hm div.ii ulde to have it occupy as small space as is pvaelicahle, he simple 
in operation ami not icquirc the wrviiw ot licensed men, i\m\y 
quickly h t:u ifil, mil i if; luel which w readily available ill all times, ami b« 
capable of producing power at n relatively low unit eosl. 

*' KU’clM' Muior Many of the conditions of an ideal plant are met u.v 
tlit> elctiic mntov. , , . The advantages are Low llmt cost . it, lequut'* 
lit, tie apuee ; low t'ohl «f maintenance ; n«> export supervision ; it is 
twimciarty well adapted to diiio eontrifugnl pumps with direct coiinec ion, 
whi -h htves friction loss of khiih, hi id prevents must' ; it may luy 
automatic control ; it may operate (lining periods of low load at, eenliat 
station, thoiehy getting lower rales ; instant, starting , as n ">> K 'io 
reciprocating parts, it can he left to operate without attendance hettu 
Hmu any other form of dine The use of olcliicity has by. yncih 
dofeds in (he average municipal plant, ; namely, it h not Holt 
Imt depends upon a line ol wue« ami a powei plant, uauatlj at a Uisiam , 
for its operation. „ + , * * * 

The advocates ot the use of motors huso their claims of low rest of 
operation upon the fact that attendance may be a minimum and that tins 
is really (he largo item in operating small water plants. 

******* 

*' Gasoline I PMrol | Engine. ... It is operated upon a fuel ol BWlyWs*} 
cost as to make the operation per horsepower-hour too high lor prawmai 
purposes in the ordinary ruuuioipal water-works. IhviW m Pjai »A h 
whero an elnergoney unit m wanted and olectncity is ^ ( 

desirable for any reason, llie gasoline engine may meet the roipuromonis 

* U " /Todwctfr' The gas producer as a source of powor corresponto to 
the boilor in a steam plant, tt lias a great many advantages and wlien 
oombinod with a proper oughio for utihzing the gas to the best advanluge 
maybe (ionsldm-ed as having most of tho requirements of the ideal plant. . ■ • 
Tho plant lakes up more room than some of tho other typos, and calls tor 
a larger pumping-station spaeo. . . 

*< Fm-OU Engines— In tho writer’s cxpenonco. m nine cases out ot ten 
fuel-oil engines nave proved an ideal installation for plants from Z5 to 
150 hp„ and for this reason it may be proper to give sonio extra dotaus 
regarding this engine. Tho term ' fuel oil ’ is horo usod to moan any ou, 
from the neavier crude potrolcum up to koroseno. „ 

" Fuel-oil engines are to day known undoc two general heads as Jnosel 
and Beml-XHesol, or surface ignition. ... ,, . „ 

" The Bmi-THmd, or surfsoo-ignition ongino . . • gets its power by tlio 
explosion Of a mixture of air and oil gas in the cylinder undor compression 
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mound 200 to HOI) Lb, pei squaie inch While part of the oneigy is 
undoubtedly used m the Bhock against the metal of the plunger and 
cylinder the icsulliug thiust produces motion of the pinion, which in 
connected thiough iho eiosshcad, or diioetly to a crank shaft which givci- 
the motion to the driving pulley or gear. 

“ Tlio Semi-Diesel scorns to meet all the ordinal y irquiromontB of the 
ideal engine described above, and while the fust cost of this engine n- 
consul eiablv gieaicr than that of the gasoline en trine 01 the oloctuc motor, 
the opei «i( mg costs ,ue so low tliai t hi« outwcights m most cases the 
advantages oi the low fiisi cost of the othei machines 

4 In the typos which aie coimideied as small pumping outfits, design* d 
to pump the water for communities of fiom 1,000 to 10,000 inhabitants 
the engines required ranged from 25 to 150 lip., butiu the wi it ex’s opinion 
there is a largo field for a still huger oil engine, and there aie some machines 
now being produced that show wondmful efficiency m opeiation. They 
are of the Honu-Diosel type but are able to operate on the poorest grade 
of fuel oil, and even tar piodncts which have to be boated before it U 
possiblo to get them into Iho cylindois. 

« ► *• I f *. 

'* The ordmai y time of stalling with fuel oil is horn 12 to Itf mm , bin 
engines of this type may he equipped with apparatus which pewnits o! 
instant stalling bv elect tic ignition and gasoline, the fuel oil being turned 
on after a few minnles, without mteriupiinn ot the operation ot t lie engine 


Fraamtnj Mo'ioit vuvw Oil Fnoini,,-*. 

41 It is claimed by the advocates of the dec hie motor, in eompansou, 
that the motor icquires little attendance, while the ml engine culls bu 
constant stipei visum. This chum is not cntiiely mi hst ant kited in piuelh e, 
for many of the oil plants are operating for long jieriods of time without 
attendance. This of couise assumes that there are duplicate units which 
will take care of any lire hazard if repairs are noccssaiy. It should also 
ho considered that constant attendance does not eliminate many of the 
breakdowns. Perhaps Iho most satisfactory combination that can be 
installed fm a small pumping plant for gonorul municipal noodft is made 
up of two duplicate units, of which it is probable that the fuel-oil engine 
meets iho needs fully as well as any other drive which has been developed 
up to this time. 

41 One advantage, of considerable importance in somo cases that steam 
machines have over most of the other typos is in tlio varying of speed xn 
operation/’ 


Arnvvrjoi) Slujxjk. 

According to the Retort of the Health Officer (Dr. Stanley) tlio 
Shanghai Municipal Council has accepted the recommendation of 
l^rofessor Gilbert J. Fowler, D.Hc., to employ the activated-sludge 
method of sewage purification. The Health Officer makes the follow- 
ing remarks on the subject : — 

“ Ab Professor Fowler’s scliomu is incomparably belter for safe disposal 
of water-closet sewage than the use of 4 septic tanks’ in connection with 
individual water-closet installations, and as the expenditure involved, 
though groat, seems not more than so progressive ami important community 
can boar, it was coimideied expedient to definitely prohibit ' septic tanks ’ 
although Prof. Fowlor considered they might be need tinde** certain con- 
ditions. But now that a separate sewage system with pm ideation works 
is considered the best for local conditions by the sewage expert, and also 
by tlio local public health administrations, it seems better tliat effort be 
concentrated solely on the best plan without distraction along less efficient 
alternatives.” 
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[it* judging of the **\p< miit 1110 nwssarv ior a scheme of i his descrip- 
tion, much depends upon 1 lie scourec o! power lor ike air blast r 1 1ns 
h not indicated bv Dr. Stanley. Put ting aside anv question oi 
special microhm methods oi activating (and comparing incidentally 
small i lungs 1 o Luge) a fair nist mice of how nitrification can be markedly 
aided by <ui blast in disposal oi small quantities of sewage, will be 
found exemplified m Fig, B of this lUiUthn (Sanitation Number) Nov. 
JWth Bill, as described at page 150 In the opinion of the writer, 
the results were remaikablv good.] 
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During 11)17 1 5)1 S, in (lapoiown, Ilia infantile dcnlii rata per 1,000 
l>i rtlis was ior European* 71) 66, and for non- Europeans 201*10, In 
giving these results. Dr A. Jasper Andnuson, the Median! Officer of 
Health to the Corporation (Annual Report for Hu* war ended 60th 
June, 11)18) makes the following remarks (Appendix Xo. 8 j), xi) ,~— 

" From this tablo it can be calculated that amongst tho Europeans 17*0,1 
per eont of deaths occurred in tho first week, and 61*28 in the font month 
*1 life of the total European deutliH under one year. For the population 
formed ‘other than European 1 the percentages of the deaths under one 
year wore 115*52 for tho deaths under one week and 28*22 for those under 
ouo month.” 

As they stand the figures would imply that either by inherent weak- 
ness, or comparative lack of care, the European child has loss chance 
of survival during the first month after birth than in the case of the 
non-European, and tins in tho face of tho fact that for the yoar the 
mortality amongst the latter ns very heavy — 301*11! against 79’ 66 in 
tho former. In 1916-1917, the respective rates wore 2207G anti 
9b* 20. Tho numbers of births on winch those rates aro reckoned are 
not strictly comparable, but they suffice to show that some truth of 
interest m infantile eugenics lurks behind them , in 1916-1917 the 
total births of Europeans was 2,122 and for mm- Europeans 6,550, 
whilst in 1917-1918 the total births of Europeans was 2,158 and for 
non- Europeans 6,629. 

A possible explanation might be that amongst non Europeans 
registration of deaths during the first month is poorly executed, and 
that tho deaths per first month and per annum for tliis class is really 
greater than ascertained, That tlmro may bo some truth in this 
hypothesis is shown by a statement made by tho Health Officer in 
another connect! on~t lie working of the Infant Life Bureau (p. xxviii, 
Appendix No. 8); 

“As T stated in my last Report, it is most ossential that it should be made 
•ompulsoiy to notify the Medical Officer of Iloalth of all births withia 
Ihroo days of their oceuri once, so that such visits should bo made promptly 
and not as at present when the child is several months old, or in some 
tases not at all booauso the child has died previously, which perhaps a 
little advice might 1m vo prevented.” 

TNmrRNZA Mortality* 

The analysis of statistics bearing <m the influenza pandemic of 1918 
by Surgeon W. H. Ehost (JL Amor* Med. Assoc.* 1919, Aug. 2, pp. 313- 
318 ana U.S. Public Health Reports Aug. 15th, 1919, p. 1823), shows 
that the United States lost in the civil population 4150,000 or at tho 
rate of 4 per mille from this cause* In eight localities affording an 
aggregate population of 112,958, tho following were the chief results 
secured : — 

“ The percentage of tho population attacked railed from 15 per cent, ia 
Louisville to 53*3 per cent, in Han Antonio, Texas, the aggregate for the 
whole group being about 28 per cent. This agrees with scattered 
observations in tho first phase of the 1889-90 epidemic, when tho attack 
rate seems to have varied wiiiiiu about these limits. 

' The case inch l once was found to ho uniformly highost in children from 
K to 14 ycMua old, and progressively lower m each higher age group. It 
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w.ih sliuli11> Iu&Ium m lonhiles (h.m ui mail sol eouespondun; «me , usually 
higher m tlio whito than flio ooloiod population. 

M Tlio latio of pneumonia eases to total population vuiiod from 5 .‘1 enn^ 
per 1,000 in Spartanburg, S to 24 6 per 1,000 m the smallor tow m ot 
Maiyhuid. Tlio pneumonia lato showed little eon elation with the 
influenza allack rate. 

4 Tim idiio ol doatlia to population vaiiod from 1 0 per 1.000 m 
Mpuitanbui^ to 0*8 m Maiyland towns The death vote was by no means 
parallel to I ho influenza attack rate, but. was correlated closely with the 
pneumonia rato In oilier winds, the ease fatality of pneumonia tended 
to be fairly constant, around SO per cent, except in Man Antonio, where it 
ivas only 18 5 per cent. The death i ate was notably lni»li in children under 
one year old, in adults ftmn 20 to 10 and in poisons o\m* <>0 j hii>hev m 
males than in females ol coin pa table anew ; hu»hor in Hie white than in 
the coloured 
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disc mips death mips, .mil i.ilalily r<i(p8 unions peisons ol dilfeicnt age' 
in certain suvvejed in Maryland, Sun Antonio, San 

FianeiM'o Now London, Louisville,' Little lfock, Hpurtanlnug, 
and (Juanhoo. 

(Reproduced by permission Irom 1'ithlio Hmlth Rapt. MHO. Ant;. 13. | 

“ Tlio ease fatality was likpwisn higher in these age groups under one 
.your, 20 to 40, mid over 00 youm ; and il is Ibis ructi rather 111/111 iho 
incidence rates, which determines tlio death rates in ditfeient a tie groups. 

“ The accompanying cluu t. A shows iho att.ick nil is, death talcs ami 
<'.iKO faialiiy rat cm in various ago groups.” 

In Nigeria, in tlio Northern I’mvincc, from iniliiciisw, thoie were, 
m the general population, 199,325 deaths and, in (.ho /Southern 
Province, 255,000 up to the end of 1918. 

In a Keport published in the Bulletin He rojfice 1 ntmiutwml 
d' Hygiene Publiqua of May, 1919 (pp. 47 MOO), the estimated death' 
from influenza during 1918 jn British India, up to Nov 30, amounted 
to 4,983,182 or 20'7 per millo of the Census population of 1911 
(238,527,635). Whilst 20'7 per millo represents tlio deaths in the total 
population of India, the following very high rates obtained in curium 
of the Provinces: — Ajmerc — Mur warn, (>fi't> ; Central Provinces and 
Berar, 06'6; Delhi, 65'6; Bombny, 45'9, North Western Frontier, 
40” 0. 
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The* following quotation from the “Madras Mail” affords an idea 
ot the extent of ravages made b\ influenza m the Punjab — 

“Tho appallmu iav.u»eb ot lufliieu/a m India lust you* aio threw u into 
sinister ieliet m tin* annual lopoit ot tin* ♦Sanitary PomnuMdonur oi tin* 
Punjab Tin* death-iutc foi 1018 \va*> 81 pci 1,000 computed x\ itli an 
avei'am* ot about 3.1 Tin.* death-iate exceeded the buth-iate by nearly 
11 \ poi 1,000, and oiu* dust i let m the pi o\ nice lost nearly one-eighth ot its 
population Not only amis the epidemn* lesponsible Jfoi art mil morluliU, 
(ho bn lb into tell eousnteiably duiins* the >eai* and thoio lb no doubt that 
influenza wa* the pi nut* cause, as it pioved peeuhaily latal to young women 
duiinu tin* last tlnee months or the year.” 

Inkltiknza Rack Incidkwk. 

Amongst British troops in Ind'a, the influenza attack rate per jtmlle 
during the 1918 epidemic was 218*2, with au accompanying mortality 
of 8’9(i and for pneumonia 0*05 , in Indian troops, the attack rate was 
J35‘6, with a mortality of 15*21 and for pneumonia G‘48. 

The case mortality m these figures would tend to show a less resists nee 
to the disease in Indians than in Europeans. In South Africa figures 
quoted by Surgeon \\ T . 11 Frost and Syoknstiuuker from the Report 
of the Iniluenzu Epidemic Commission (Union of South Africa), 1919, 
show that here also rme differentiation existed. Thus the total 
population of the Union is 0,1 15,212, of which 1,418,000 are Europeans 
and the remainder is classed as u Other than Europeans.” Between 
Aug. 1st and Nov, 30th, 1918, there occurred 11,720 deaths of Europeans 
and 127,7*15 of “ other than Europeans,” The influenza attack rati* 
m the former w as 32* (Ki and the death rate 25*7 ; m the latter, the att aek 
rate was 400*3 and the death rate 59. 



fit CH /f.S 


|I)n. I >, III 15). 


im 


\U'\ mv-s 

Das (Jaliur Lai) [L M.S. (Cal. A Manual of Conservancy. 

(With an Intioduotion bv (’ha.^. A. Bentlwy, M.B. (Kdm.)< 
D.IML, D.T.M, & II. (Cam!).), Samtaiv (Mmmiwuonor for 
Bengal.)— xix + lh9 pp Wit li 1 1 text figs. 15)19. < ’alcutta : 

Buttcnvoith & Co (India), Ltd. [Trice !N,5 10. J 

In India, then* arc* still to be tound Member ot Local Bodies wlio win n 
taxed with neglect oi tlio A 1M 1 of sanitation night soil couHervmn*\ 
will invite llu* attention ol (he sanitarian faddist to the fuel that tin all 
powerful sun may )>o (lusted to kill stiay pathogmic, genus, that the 
deposit m the open ol matoiuil possess? d ol uguciiltwial value is not without 
me it, wlulsl pigs and buffaloes are capable ol dealmu with the aesthetic 
side ot the question, Indo< d, a lew >cars back the w liter has known the 
economic side oi the question \aliantly deiended at a Meeting ot a Public 
Body responsible loi sanitary conditions m scmh thousand square miles ; 
the opinion advanced was that, if the entrance s to latrines were so olwtruet* d 
as to prevent the mioad of huh aloe s, the milk supply of tin* area conceim d 
would be threatened. Such arguments can be rtadily met; but if the 
sanitarian is to gain his point in practice he must be prepared, at least, 
to give some idea ol the tost of any scheme for const rvanoy he would 
advocate. If he can airive at the quantity ol material to be dealt with, 
and ascertains distances to be served and the nature of transport and 
labour possible of adoption m the area concerned, the preparation oi a 
scheme of a simple nature on recognized lines should be quickly accom- 
plished, But to furnish data of this character, m any detail, there has 
be<n a blank in available literature. Text books on sanitary matters 
Indian authors have at times been open to the criticism that whilst it i* 
evident that much studv lias 1km n undertaken of methods applicable to 
I^uropoan life, ihe peculiarities of Indian populations and *hcir environ 
ment to which recognized axiom* must be adapted aie givui no 
prominence; yet these aie subjects on which Indian authois should bo 
most helpful in aulmg general samtmy aduiuee Mr*. Lai Has ha** 
recognized the void by issue ol a booh oi 182 pages on eonseivancj . 

That much ot tho nutlioTs estimate oi leqmiements is the result 
of first-hand cxperieme in dealing piactically with conservancy , is 
sufficiently shown by lus description oi the difficult i< s to be contended with 
in dealing with menial stalls. He has found it necessary to wain his 
readei*s ol the characteristics of the mehtc e- -llu* pivot -man ol sanitation in 
India. In introducing this agency’ to his readers, ho points to the meaning 
of tho word “ mehter ” (a chief) as showing the popular Undone? to keep 
ihe good side of tins valuable seivani.* 

Tho author’s description of characteristics is apparently equally 
applicable to weepers ” or rubbish collectors, He states: thesa 

peoplo very ofU*n give false names and addresses, it is always better to tak# 
thoir finger miprossiona in tho admission register. . . , They are clannish, 
very difficult to manage and will absent themselves from work on th# 
slightest pretext, such as a shower ol rain early in tin* morning ova 
marriage among tlieir friends. . ■ . |They] are apt to strike with* uUuAieienl 
cause or notice. . . . The mehter stall icquircs to be carefully watched, 
as they very often succumb to the temptation ol emptying their tails ist 
tho nearest jungle or ditch instead of carrying them to the lienehing 
ground.” Under Huch circumstanceH, it to not surpriwing to find tho author 
proceeds to define tho quah/teatioiift of it good Conservancy Officer, bv 
stating! "lie must, in filiort, be honest, punctual, dutiful, fearless and 
impartial.” 

1 In course of time the meliter will doubtless be so educated oh to be out 
of touch with lim prnuni duties. 'Whilnt in the North of India the 
honorific equnahnl (mvhlvr) oj “clnet” m giv< n to this functionary, in tin* 
South, n more resounding title is i m ployed; here when mi impersonal call 
lor the pi> of-uum in umde, tie* title given is "Maluuujtih ” (or super king). 
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These qualities he would rigidly demand of the Salutary Inspector; bufc 
iliewnUvt cannot mwiil the dictum Hint those qualities sliould be diverted 
to “ conscrvaucy work ” ns being « one of the principal duties *• of that 
functionary It might ho applicable to small communities, but the 
desirable 01 j»ain/.ation is the formation of a conservancy stall under a 
literate subordinate (Conservancy Inspector) icspoimiblo t,o Iho Sanitary 
limpccioi oi eaoh aum concerned, tin ougli the Health Oihcci To place 
the S.mitfiij Inspcotoi in n position in winch ho must aaonhco time and 
technical knowledge essential tor disoaso discovery and prevention, in 
iavmu ol attention to routine details requiring chiefly a sanitary 
conscience and a sense of duty, is to frustrate his mount d'etre. 

f Jiie author's estimate of carts and animals required for removal of 
rubbish is undesirably incomplete ilo apparently docs not contemiilato 
tile use of two -bullock carts under any circumstances, lie allows 5 or 6 
miles (an unnecessarily small limit) including stoppages for the collection 
of rubbish as the amount of duty expected of a single bullock with cart per 
day, and lie believes that “ this under ordinary circumstances means two to 
three Hips.' 1 Hits standnul is thus fixed without relation to the varying 
loads to rubbish depots in towns, the ascertained full capability of bullock 
power in traction of loads per carl (weight of vehicle unstated) of a capacity 
of 301 1 . which, aceoulmg to him, implies a weight of rubbish of 8 to 10 ewt 
A foiumln such .is that excogitated, us a icsull of taking all such necessary 
data into account, some yearn back by Mi Jonhs, formerly Sanitary 
ftnguieei For the Government of Madras, which is m common use, would 
bo uioie nppiopnute Again, the usual estimate of faeces for the Indian 
male adult being 14 to 10 oz , the author adopts (ho extreme figure, ami 
allows only 25 pet cent, deduction f«n populations of mixed ages against 
30 to 35 per cent, ordinarily estimated He thus arrives at 12 oz, por bead 
per da\ , phis urine and ablution water a result which would considerably 
affect public expenditure. When* separate collection is undertaken, he 
suggests no way of disposal except cartage of the urine and ablution water 

obviously an expensive Last resort. In his estimate for uigtit-soil 
transport, the error is committed of assuming that a cart capablo of 
conveying a certain number of gallons of water weighing the equivalent 
of the solid excreta of a certain number of persons would, in cubic 
capacity, correspond to the measurement of faeces indicated. In 
advising as to public latrines, lie requires for each latrine having 22 to 15 
seats two night soil carts ; and would place each latrine in charge of a 
mehter or nwoqier “ provided with quartern near by ” -an arrangement 
that ordinary organization and oo- ordination should render more 
economical. 

In calculating the necessary number of scats m public, latrines per 1,000 
l< estimated users,’* he allows 8 minutes por head m the morning, between 
l and 8 a. m , and arrives at the conclusion that 35 scat *3 would be necessary. 
A safer way would bo to confine the estimate to the maximum within two 
hours in. the morning —a matter winch will doubtless dider with local habits; 
but, m practice, it will be found that the number of seats cannot be correctly 
estimated without duo regard to the size of the receiving pails, combined 
with some attention to labour available and therefore rapidity of change of 
pails, 

Mr* Das exhibits more exactitude in treatment of night-soil by Silk , 1 ft 
septic tank latrines, os improved by I’okOjLKfOHiiA, irndDr.^owusm 
lie also advocates tliiw principle for private latrines, in what is known aw 
the “ Aqua ** latrine, as invented by Mr, Hmrerx -tho prototype of which 
has been for some time past in use in America. His confidence in the 
extent of disappearance of pathogenic agencies in connection with Aho 
overflow of this private latrine, because " Hie effluent fluid is so small that 
it can be allowed to soak away into the ground round about ” shoul&be 
supported by bacteriological data before it can safely be accepted. The 
aerobic latrine, which is largely and successfully in use in Burma, receives 10 
notice by tho author. The book concludes with information os to diet afld 
diseases commonly met with in animals used for conservancy transpdi t 
purposes ; this section should prove useful not only to District Boards and 
Municipalities in regard to finance details of administration, but also to 
conservancy staffs in enabling them to maintain the efficiency of service. 

(C001) » 
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VVIuIh^ in the intoicst ot economy ol the* H'‘uiity tunds usually available 
fm Kamtniy novices, the details above alluded to would beai closei M‘Uil.my 
by the auiimi, then* can bo no doubt Mr* Das haK produced a volume ot a 
useful rhuiaclci, which will aid (be evolution of Applied Hygiene jlu the 
vast areas ot India whore the theoretical aspects ot the Science hitherto 
have been more in evidence than its practice at the hands of many Local 
Medics 

W, <L K. 

MoVaiii (John (t.)|M.I) ( , LL.l) |. Half a Century ot Small-Pox and 
Vaccination, (Being the Milroy Lectures delivered before the Royal 
College ot Physicians of London on March 13th, 18th, and 20th, 
1919.) vin | H7 pj> 1919 Kfliiilitiruh Li\ mg,* tone, K & S. 

1 1 Vice fw. (W, not | 

f rhe writings of a universally ifleo»ni/.od expoit mdiiunly contain 
little pabulum to feed entioism ; au instance ot this is found m the loeenth 
published booh by !>r. John (\ Me* Vail To abandon the idle of mtic 
and to hud us page after page is turned a pleasure in thou' perusal ih a 
natural ivsiili, m the presence of remarkably couotsc ami lucidly expressed 
arguments on a subject of vast sanilaiy interest, in which Dr. McVail has 
distiuguihhod himself by life-long labours. Statistics of snuiU-pox pre- 
valence trom 18t>7 to the present tune m Diva t Britain and on the Continent 
arcaysiematieally marshalled ; the proportions of the various populations 
attacked are considered, with due regard to incidence upon ago and classes 
ami to death rates ; (he hi finance of environment on disease spread is 
thou entered into* With such matters carefully analysed, it then becomes 
possible for the author to enter into the question ol comparative virulence 
of epidemics in different periods, Fluctuations in fatality having been 
ileal t with, lie demonstrates the existence of small pox types and discusses 
l heir position in epidemiology 'Hie various modes ol small pox pro 
\ontion are thou considered, and this nut ii tally leads to a snuhny ot 
data concerning the value ol vaccination, Heie he waste no vp.tce m 
con tin verting the extraordinary theories molted bv la\ nntt\a< cmists, 
but states he deals solely with such opinion * as ma\ bohmned by meniliets 
ol the medical profession, Thouwpon is altoidcd the speeftiele ot a hout 
between the author and Dr. Mita.uu* conducted h\ both in aceoid with 
the host diet ales of professional elides. Metaphorically , they shake 
hands in token of no ill will and then proceed not to kill but each to lendei 
his adversary’s protective armour useless. Instead ot availing himscli 
of tliewido circulation (which Ids hook will doubtless secure) to vi got in M 
a knock-out blow without possibility of quick reply by Ids opponent, 
Dr. McVail 1ms taken the precaution of including a full statement of Ins 
views by Di\ Millard himself* as set forth in the Hritieh Medical Jmtrrnt 
(April 19, 1919). 

The author proven that between* 1807 ami 1910 epidemic prevalence 
of BtuaU-pox has decreased, but, having regard to the existence of types 
varying from mild to virulent, he leaves ih open to flu* future lo decide 
whether small-pox has permanently declined in infect* vity.* 

Dr. Muxaud utilises tlie opening ho believes to he thus aflordml, ami 
quotes the figures oh to epidemics in support of liis theory that the di house 
has so altered iu its oharaotoristtw that infantile vaccination need no 
longer be a requirement aided liy legislation. 

♦In the opinion of the writer, in the mailer of spread ol epidemic* 
from the Continent, and particularly as to the threat of the North African 
type of the disease through France, Dr. McViul take'- uiHulhcient note of 
improved vaccinatum m that country since IH70 73, Ho long as our 
neighbours protect their people bv vaccination wo are in a better position 
than in that period; but conditions affecting t radio are undergoing 
changes as to rapidity which may yet imperil the country by importation 
of the disease from more favourable points for mm uje of severe types of 
small-pox, For instance (as urged recently by LL-Dol. Hhmki, i.M.8>, iu 
reference to cholera) Ihe aeroplane is a factor to be reckoned with. 




Veil i‘l. So « I 


lii'M'H'S 


m 


lii 1 / i io *m t m histmudion as Health OHuvr, Dr Millard i" n ‘cehsavdy 
th • leading nut haul \ m health mat lorn. The responsibility as to vaccina- 
Man biMiiir so largely in abeyance m that city however' nils upon him 
liphil'S ; as he dons not contend vaccination is not protective ot hie, or 
constitutes a procedure in itself dangerous to human life. 

The foundation ot Dr Millard's doctrine is as follows : - 
“To the public at large infantile vaccination is on balance disadvan- 
tageous because w, oftmi makes subsequent small-pox so nnld «as to bo 
unrecognizable, wit h consequent spread of infection by missed cases ” Tut 
in otli"i words, J>r Millard holds that vaccination —an operation m itselt 
ho mild, that new' bom infants are successfully submitted to it and winch 
is indubitably of groat lifesaving value —may bo withheld from infants m 
th* interests of the community (though obviously in disregard of the safety 
of life) so that when attacked with small-pox its members shall exhibit 
such typical eruptions that medical men shall have a minimum of trouble 
m making a diagnosis --and this in the presence, quantum raleat , of the 
allergic test lately added to medical armament. Dr. Millard defends 
his position by reference to the trustworthiness of the so-called “ Leicester 
method ” ot eombatiug small-pox. 'Phis, as l)r. MoVaii shows, lias been 
whittled down from its original exemplification of theories that are 
“greatly daring,’ till it implies nothing more than trusting to a last 
protective line ot piompt discovery of cases and their segregation, and 
th v cHeeting ol a damaged retreat under the protection of vaccinatum 
In mother mode of defence, however is there any novelty ; Dr Millvkd 
simply iv\eises the order of orthodox procedure to the belli tlement ol 
vaeematiou ’Pin* ouly merit Leicester can reasonably claim is the 
advocacy ot a more strict search for eruptive fevers than the existing 
poor organisation ot the subordinate sanitary staffs in ceTtmn towns m 
tlreal Britain yet permits. In a Repo it. written by Dr Mill sun con- 
e. imug t.h ‘ ii uecster epidemic ot 1002 -3, he records TM cases o| small po\ 
as having oecurred m that Oily. In referring to this uwkward incident, 
m his communication to the Unlink Mednutl Journal above quoted, he 
demands admiration for the striking results of the Leicester method, 
thus: -“The iigures given in Dr. MoVail’s tlrst, Lecture will show how 
favourably Leicester compares with most other largo towns.” But this 
mugh m dihod of comparison is unsuitedfor attempting the solution of so 
serious a problem as dealing with the lives of the infant population of the 
country. To secure a reasonably safe comparison, numerous factom 
as to the movement of populations and tin* environment of the towns 
concerned would require consideration. But if I)r. MuxaUd^s statement 
be judged by <h * simple proe >ss of ascertaining the incidence of small-pox 
upon th» ivsp'elive populations, the honour* would e» rfft inly not rest 
with I/*ieesti*r. 

W. U. K. 
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Milk, Synthetic, 25 
Sanitary Work of, in the 
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Sewage Disposal for Ordinary 
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Small Water Works, 380-91 
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Vitamino Investigations, 24 
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quito-Exclusion, 27-8 
Worms in Fresh-Waber Fiah, 
371 
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Pneumonic Plague Epidemic 
(1917-18), 35 1 

Shanghai 
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Cocoanut Oil as used in, 26 
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307-8 
Rabies, 301-2 
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364-5 
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Intautilo Vueoiuation, 358-9 
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356 
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50 
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Agriculture, Irrigation and | 
Malaria, 51, 344 
Report on 
Lathyrism, 372-3 
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Southern 

Pasteur Institute of, Report 
(1918-39), 361-2 
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Agriculture and Malaria, 49 
Anti-Malaria Legislation, 3 
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Malaria Prevention, 4, 358 
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Diseases Prevalent, 341 
Sanitation, 341 
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Regulations for New Town- 
ships, 41 , 
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Sanitary Foresight in, 40-1 
Vaccination Ordiuanoe and 
Efficient Vaccination, 
38-9 

Noitlicm and Southern 
Diseases Prevalent, 5, 7-8, 394 
Influenza Mortality (1918), 391 
Panama 

Mohquito Control, 4 
Quarantine Work, 0 
Peru 

Plague in, fl 
Philippine Islands 
Ckoion -Extirpation Work, 10-11 
Prophylaxis, J7-I8 
Death-Rates, General and .Tail, G1 
Diseases Prevalent, 7, 10-U, 14-10, 
17-19, 61, 348, 355 
Influenza Epidemic (1918), 355 
Jail Hygiene, 01 

Provincial Bacteriological Labora- 
tories, 31 
Re- Vaccination, 23 
Hox-Proportionsof Babies, accord- 
ing to Number borne 
by Mother, 62 
Vital Statistics, 61 
Women’s Clubs and Infant Wel- 
fare, 33-4 

Russia 

Cholera Epidemics, 10 
tfeychclles 

Influenza Epidemic (1918), 56 
Siam 

Condiments used in, 375 
Sierra Leone 

Diseases Prevalent, 345-7, 387 
Mosquito Reduction: Freetown, 
345-6 

Mosquitoes Identified, 346-7, 387 
Town Planning, 362-3 
Sudan 

Agrioulturo and Malaria, 49-50 
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381-2, 395 

Influenza Mortality (1918-19), 
395 

Public Health Bill, 381-2 
Bechuanaland 
Imported Syphilis in, 381 
Capetown 

Infantile Dcathratc (1917-18), 
393 

Slaughterous Regulation 
(1918), 381 
Eastern Province 1 , 

, Typhus in, 384 
Transvaal 

Diseases Prevalent, 381 
Venezuela 

Diseases Prevalent, 9 
West India Iblands 
Sweet Potato Cultivation, 367 n. 

Disease Prevention, 3-28, 344-7 

Diseases and Conditions RE- 
FEREED TO 
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Ankylostomiasis, 341, 357-8 
Ascanasis, 341 
Blackwater Fever, 5, 347 
Central Neuritis due to Sugai 
Cane, 373 

O^rebro- Spinal Fever (Meningitis), 
342, 353 

Vh olem,10-18, 00, bL347-8, 378,382 
Dengue, 6-7 
Diphtheria, 342 
Dysentery, 19-20, 341, 380 
Enteric Fevers 
Paratyphoid, 19, 39 
Typhoid, 18, 19, 39, 342, 378 
Favus, 24 

Fdariasis, 1-2, 7, 341 
Helminthic Infections, 1-2, 7, 
341, 357-8 

Influenza, 23-4,353, 354 aqq 361, 
382 & n. } 393, 394-5 
Leishmaniosis, 9 
Leprosy, 350, 362 
Malaria, 2, 3-4, 9, 28, 44 aqq , 48 
sqq., 341, 344 aqq 309, 
379, 381, 387, 388-9 
Measles, 342 
Paxacholera, 60 
Phthisis, 378, 379 
Plague, 0, 10, 14*., 60, 61, 348-9, 
377-8, 380 
Bubonic, 9 
Pneumonic, 364 
Septicaemio, 348 
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Pneumomn, Complicating 
Cholera, 248 
Influenza, 355, 391-5 
Babies, 23, 361-2 
Bat ^Plague, 348 sqq 
Relapsing Fever, 9, 00, 342 
Respiratory Diseases, 348, 355, 
356, 378, 379, 382 
Sleeping Sickness, see Trypano- 
somiasis, infra 

Small-pox, 9) 20, 23, 35 sqq. t 39, 6 1, 
342, 358 9, 378, 381 

Mild, 20 

SliongyloidosiH, 341 
“Three Day Fever” (h ally 
Plague), 355 
Tricooephaliasifl, 341 
Trypanosomiasis, 7-8 
Tubercular Peritonitis, 1 
Tuberculosis, 1, 19, 382 
in Animals, 19 
Bovine, 1 

Typhus Fever, 00, 342, 381 
“ Unidentified Fever ” (Cairo), 
342-3 

Venereal Diseases, 378, 379 
Syphilis, 1, 61, 381 
Vomiting Sickness, 27 
Yaws, 1, 341 

Yellow FeveT, 5-6, 9, 340-7, 378, 
(possibility of), 387 

Method* Employed 
Anii-Ankylostomiasm M< a suits, 
357-8 

Anti-Filarusis Measure h, 2 
Anti- lnfl uenza inoculation, 382 
Anti-Malana and Anti-Mosquilo 
Measures, Campaigns, 
WorkB, &c., 3-4, 44 
sqq., 345, 387-8 

Anti-Plague Measures, 348, 349 
800, 377-8 

Anti-Babies Treatment, 23, 301-2 
Anti-Small-pox Vaccination, and 
B ©vaccination, 19, 23, 
35, 39, 359, 381 
Anti-Typhoid Inoculation, 19 
Anti-Yellow Fever Measures, 6- 0 
Cholera Prophylaxis, 17-18, 318 
Cockroach Destruction, 353 
Clearing, to get rid oi Tsetse Flies, 
8—0 

Control of Irrigation Water, 344 
Cooking of Foods 
Fruit, 27 
Vegetables, 19 

Drainage, Anti-Malarial, 46, 40 sqq., 
344, 345 

Enteric Carriers, Treatment of, 18 
Gaiyl, 2 

House Fumigation, 349 sqq. 
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Infant Welfare Movements, :52— 4* 
Jail Hygiene, 6] 

Kharsivan, 341 
Larvicidcs and Insecticides 
Oil-Spiaying, 2 
Oiling, 45 
Tobacco, 9 10 
Lopei Seg regal ion, 350, 302 
Lien Disinfect mg Si al ions, 381-2 
Past curtail), 301 2, cf. 23 
Port Sanitation 
Great Britain, 377-9 
U.S.A., and Quarantine, at 
Panama, 0 

Quinimzation, 345, 379 
Rat Destruction, 349 t>qq. 

Rat- Exclusion ; Shanghai Build- 
ing Laws for, 354 
Rat -Poisons, 352-3 
Re-Vaccination, 23, 39, 359 
Salvarsan, 1 

Kegiogatmn ol the Infected, 350, 
302 

Ship-Fumigation, 0 
Town-Planning, 302 1 
Tartar Emetic, m Yaws, I 
Vaccination oi 
Adult k, 359 

Infant h, 358 9, wa <d»o Re- 
vaccination, xupra 
Vaccination or Inoculation for 
Paratyphoid, 19, 39 
Small-pox, 20, 35 mm. 
Typhoid, 19, 39 
Ftcc, m 

America, ILK., 39 
Australia, 30 

Entomological References 

Anopheles m relation to Malaria, 
3 4 ef ah 1 )} 

Breeding- Places, 44 s <//., 303, 388 
Plight- Range, 40 

Bugs, Cocki ouches, and the ltat, 353 
Cochineal Insect, and the Puckly 
Pear, 300 

Cockroaches, Dent ruction of, by 
Borax, 353 

Cuhx faligavix, in relation to Dengue, 
7 

Olossina in relation to Sleeping 
Sickness 

Clearings, to pet rid of, 8-9 
Night Activities of, 8 
Zones, 8 9 

Insects and Destruction of Prickly 
Pear, 300 -8 

Lice ; Destruction of, Stations for, 
381 -2 

Mosquito Breeding- Places, 2, 4, 28, 
49, 303, 309 

Mosquito-E x elusion and Extirpa- 
tion ; relative Post, 04 
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Dengue, 7 
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Identified at Freetown, 340-7, 387 
and Water Pipes, 27-8 
Rat- Pleas, and Plague, 349 
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Dengue, 7 
Yellow Fever, 6 
Tsetse-thns, see (rlosMna, suprn 

Food 

Ackce, Unripe, Disease duo to, 27 
Annamite Condiments, 374-5 
Coconut Oil, 20 
Cooking of 

as Disease-Preventive, 19, 27 
Effect on Vitamines, 24 
Dyes for, Permissible m CJ.S A , 373 
Fish 

Putrefaction m, 370-1 
Freshwater, Parasites of, 371 
Ice Ci\ams, Bacterial Content of, 
373-4 

Inspection of, at Port of Liverpool, 
378 

Jail-Diets, Burma, Nqa/n m, 375 
Rlienaii Dal, and Lathy mm, 372 3 
Moat 

Slaughterhouse Regulations: Cape 
Town, 381 

Milk 

Condensed , Doted ion of, as 
Adulteration, 25 

Fats in ; Chinese and oilier 
Cows, 29 
Reconstructed, 25 

Milk Production ; Breeding as alb c- 
ting, 371-2 

Protection of ; U.S JlealLh Certifi- 
cates for Dealer’s m, 
20-7 

Rice, Polished, 372 
Sugar Cane, Acomtic Acid in, 373 
Vitaimne Resistance to Heat, 24 
Waste, Conservancy of, m Rat Con- 
trol, 350 

General References 

Acid Tur, for Rat Destruction, 351, 
352 c£’ <?i. 

Agriculture in relation, to 
Filamsis, 2 
Malaria, 3, 50-1 
Animate 
FilariaMH in, 2 

and Fungi Concerned m Spread 
of Favus, 24 
Tuberculosis in, 19 
Anti-Malaria Zones, 3-4 
Bone Add for Oockioaeli Destruc- 
tion, 353 
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Dynamite in aid of Anti-Malarial 
Drainage, 51-2 

Health Certificates for Food- 
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Hospital Planning for Oriental Out- 
Patients, 53 sqq. 

Influenza - Transmission, Experi- 
ments on, 23-4 
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Labour and Eugenics, 382 
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367-8 

Male Births, Preponderance of, in 
War-Time Babies, 62 
Meteorology and Cholera -Incidence, 
12 sqq . 

Mine- Sanitation against Ankylos- 
tomiasis, 357-8 

Pilgrims and Spread of Cholera, 347 
Eace Customs and Hygiene, 42, 363, 
364r-5 

Eace Incidence of Influenza, 352, 395 
Railways and Spread of Plague, 354 
Eats and Cockroaches, 353 
Eaw Vegetables, as Cause of Ty- 
phoid, 18-19 

Registration, Prompt, of Births, 
Urged, for Cape Ton n, 
393 

Routine Records, 379-80 
Sanitation, Economics, and Finance, 
42-3, 345, 363-4, 382, 
388, 389 

and Preventive Disease, 341-2 
Sex and Age incidence of Plague : 
Ceylon, 349 

Sex-Incidence of Influenza, 393-4, 
395 

Sex - Proportions of War - Time 
Babies, 62 

Snails for Destruction of Prickly 
Pear, 368 

Snake-Killing by Tobacco, 10 
Tea Estates, Ceylon, Labour and 
Eugenics on, 382 
Town-Planning, 362 sqq. 

Toxins in Soils, 368-9 
Types of Influenza, 366 
Vaccine 
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Preservation of, 359-60 
Protection of, 361 
Waterlogging of Soil, and Toxins in 
Soils, 368-9 
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Sanitary Organisation , 29 34, 
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Makeshift, 386 7 
Surface Sullage, 383 sqq. 
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Sewage, Disposal of — cont. 
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Ventilators, Life of, 50-7 
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Birth Pates 
Egypt, 00, 342 
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Pliilfppiuo Jails, 01 2 
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Mortality from 
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May 24 ] 

MacAdam: (W.). A Report on the Treatment of various Types of Enta- 
moeba histolytica Infection by the combined Hypodeimio and Oral 
Administration of Emetine Hydrochloride. — Indian Jl. Med. Bee., 
Jan , 1919. Yol. 6. No 3. pp. 363-379. 

Marotta (R. A ). [Emetin with. Amebic Liver Abscess,! — Bev. Sud 
Amer. de Endocmnologta , Buenos Aires, 1919. Jan. 15. Yol. 12. 
No. 13. p 3. [Summarised in Jl. Amei. Med . Assoc , 1919. 
May 3.] 

Mathis (C.) Unicitd ou plurality des amibes dysent&iqucs. — Ann . 
d'Eyq. et de Med. Colon., 1914. Vol. 17. No. 3. pp. 860-866. 
[Received, May 1919.] 


. Les difficult^ dans la rooherohe et la diagnose des entamibes 

intestinales de Phomme , — Pans Mid., 1919. May 17. Yol. 9. 
No. 20. pp. 389-397. 

Matthews (J. R ). The Course and Duration of an Infection with 
Entamoeba tali. — Ami Trap. Med. & Parasit 1919. M2y la. 
Yol. 13. No. 1. pp. 17-22. With 1 fig. 

Mater (Martin). Klinisehe, morphologische und experimenteUe Beobaeh- 
tungen bei Amdbenerkrankungen. — Arch. f. Schifts-u. Ti op -ITyq., 
1919. June. Yol 23. No 10, pp 377 210. With 8 duits. 

Neveu-Lemaire & ZLBfBOtXLis (E.). Paludismo et dysenteries amibienno 
auiochtones — Bull, et Mlm. Soc. Mid. Bdpil. de Paris, 1919. 
May 15. Vol. 35. No. 16. pp. 428-432. 

Percherov. Observations sur Paction du chlorhydraio d’ 6in6tino dans 
la dysenterie amibienne Z Casablanca (Maroc.)— Am. d 9 llyg . et de 
Mid Colon , 1914. Vol. 17. No. 3. pp. 1022-1032. [Received 
in May 1919 ] 


Po:sta>i> (T.). ^ Alcuni criteri di diagnosi delPascesso epatico araebico e lo 
indieazioniallacura medica* — Pohclmieo . Sez Med., 1919. May 1. 
Yol 26 No 5. pp 169-186. With 3 figs. 

— . Risposta alio critiehe del dott. Simoncelli “ Sulla cura nudica 
delTasccsso epatico dissent oiico.”—Policlmico. S cz. Med., 1919. 
June L Yol. 26. No. 6. pp. 236-239. 

Ramoke (L.). Abc&9 du foie au cours d’une dysenteric amibionno 
autochtone . — Progres MM. 1919. May 24, Yol. 34. No. 21. 
pp. 202-205, 


(Comelio A.). Tratemienio de las amobiasis emetinen sistent ts per 
el ^ neosalvarsan .— Cromca Med. Lima, 1919, Mch. Vol 30. No. 
669. pp. 84-90. 




ouxa medioa dell’asocaso epatico dissraterico.- 
&wr* Med., 1919. June 1. Vol. 26. No. «. pj.. 



Ill 


VoL U | 

Smiui (A Malms). A Contiioutiou to flic QuefeUon ot the Number of 
Races in the Species Entamoeba histolytica — Ann. Tiop Med. & 
Pat as it. 9 1919 May 12. Vol 13. No. 1 pp 1-10. With 
6 figs 

Cas^s ol Acute Amoebic Dysentery in Asylum Patients never out 

ol England -Ami Tiop Med. & Parasite 1919. July 31. Vol. 
13 No 2 pp 177—185. 

Torres (A ) & L6pez [Endemic Amoebic Dysentery in Granada.] — 
Arch Espanol de Enf. del Ap. Jhgestwo , Madrid, 1919. Feb. 
Vol. 2 No. 2 p. 79. [Summarised xn Jl Amer . Med. Aseoc., 
1919. Juno 7.] 

Yorke (Warrington). Amoebic Dysentery m England. — Brit. Med. Jl,, 
1919. Apl. 12. pp 451-454. 

, & Maofie (J. W. S.) The Phagocytosis of Erythrocytes by an 

Amoeba of the Limax Type. — Ann Trop. Med. dt Pwastt., 1919. 
July 31. Vol. 13 No. 2. pp. 133-135. With 1 fig. 

Yoshida (K ) Uebcrdie Encysti°rung der Dysenterieamoben in vitro. 
[Tn Japanese. Author’s Summary in German.] — Mitt. d. Med. 
Gcsclhch z Tohio, 1919. Mar 5. Vol. 33. No. 5. pp. 1-3. 


BERIBERI AND POLYNEURITIS AVIUM. 

Fraga (0 ) Careucia alimoniar c beiiberi — Brasil Medico, 1919. Feb. 
22. pp 57-91 ; Mch. 1. pp. 05-08. 

Kato (Sliin-ichi) & Yamaha (Sliiro) TJeber die Arhyihmio der llorzta- 
tiakoil bci BoribeiL — Muted. a.d. Med , Pah. d. Kale. Univ. m 
Tolvo, 1918. Vol. 19. No. 2. pp. 229-244. With 1 plate & 
0 figs. 

Kim ur A (Onari). HisLologische Dogonoralions-und Degenerations * vor- 
gnrtgo im peiipherfichen Nervensystem. Exporimentelle Unter- 
suonungon mit besondorer B orucksichtigung^ der Degeneration 
naoh mcht-traumatischer Degeneration und mit B erucksiohtigung 
der mcnBohlichen Polyneuritiden. — MUteU. a.d. Pathol . Inst. d. 
Kais. Univ . m Sendai, Japan, 1919* Vol. 1. No. 1. pp. 1-146. 
With 10 figs & 5 plates. 

Kumaga wa (M. ). U obor einen gegen Hulmer-Beribori wirksamen Bestand- 
teil der Reisklcie “ Nutritin ” (Vitamin od. Oryzanin). [In 
Japanese. Summary in German.] — Mitt. d. Med. Gesellsch. s. 
Tokio , 1919. Mch. Vol. 33. No. 6. p* 2. 

De Langen (O. D.) <Sr Sonur (If.). About the Quantity of Fat and Bipoidg 
in the Blood, and its Importance in Beriberi in the Tropics. JAlso 
in Dutch.]— M eded, Burgelvjh. Geneesh. Diemt vn Nederl. Indie, 
19)9. No. 5. pp. 06-88. and Meded. Geneesk. Bah. Weltevreden, 
1919. 3rd Series A. No. 2-3. pp. 44-07. 

Martinez (Fidel F.j. Lo premier oas do beri-ben dans la Pfoinsule 
Ibdriaue* (Note proalable.) — Arch. BrasU&vros de Med., 1918. 
July. Vol. 8. No. 7. pp. 413-418. 

ScAT/A (Alberto). Beriberi e xnalattie per carcnza. — Ann. d'lqiene, 1919. 
Apr, 30 j May 31. Vol. 29* Nos. 4 & 5, pp. 215-230; 286-301. 

Buga. Ueber den Blutzuoker der Beri-Berikrankon. fin Japanese. 
Summary in German.] — Kyoto Jfgaht Zassl, 1919. May. A ol. 10. 
No. 5. 
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BLACKWATER FEVER. 

Masters (Walter E.). The Aetiology of Blaekwaier Fever — JL Trop. 
Med cb Byg., 1919. Aug. 1. Yol 22. No. 15. pp. 14(1-147. 

Parsons (Leonard Gr ) & Forbes (Graham J ). Observations on a Tran- 
sient Foim ot Haemoglobimma (Blackwater Fever) Occurring 
amongst the Troops in Macedonia . — JL Roy. Army Med , Corps, 
1919 May. Vol. 32 No. 5. pp. 373-383. 

Williams (J. P.). Blaokwater Fever. — Lancet, 1919. May 24 pp. 88(1- 
887. Jl. Trop . Med & Byg., 1919. Aug. 1. Vol. 22. No. 15. 
pp. 145-146. 


CHOLERA. 


Bayliss (W. M ). Intravenous Injections in Cholera — But. Med JL, 
1919. June 7. pp. 722-723 

Cantacuz&ne (J.) & Marie (A.). Sur l 1 apparition precooe de sen&ibilisa- 
trice spdciflque dans l’intcstin orele des choleriqucs. — C. E. Noe. 
Biol, 1919. July 26. Yol. 82. No. 24. pp. 981-984, 

Dumas (Julien). Reactions des Yibrions choldriqucs dans les milieux 
liquides glycogdnds toumesolds. — C, Jl. Noe Biol, 1919 May 24. 
Yol. 82. No 15. pp. 547-550. 

Fried bur gee (E ). Zur Frage der Typhus-und Oholemsehulzimpfung, 
I. Mitteiiung. Exgibt sick auf Grand dcr bis jotzt vorlicgondon 
authentisohen Zamon ein Erfolg dor Impfungon geaon Typhus 
und Cholera im Kricg * — Zhehr f. Immundahf u. E sperm). 
Tfiemp., 1919. Apl. 28. Voi. 28 No. 3-5. pp. 119-185 

With 17 charts 

GdzONY (L ) Zur Lcboubdauer der Cholc ia\ibnonen Cent /. Halt , 
1. Abt. Ong , 1919. Feb 28 Vol S2. No 6. pp. 421 125. 

Greig (E. D W) Reconi Beseaichos on the Etiology ol Cholera.-- 
Rdinburgh Med Jl , 1019 July New. Series. Vol. 23. No. 1, 
pp. 4-22. With 1 fig., 2 plates A 5 charts. 

Launot (L. ) & Debat-P on san ( S ). Bur la protease du Vibrion oholeiique. 
—CM. 8oc. Biol, 1919. May 31. Yol. 82. No. 16. pp, 

KQ T L 


Murillo (F ). [Cholera, Typhoid and Vegetables.]— Plus-lTUm. Madrid, 
1919, Mch. Yol. 2. No. 9. p. 115. [Summarised in Jl 
Amer. Med. Assoc , 1919. Aug 16.1 

Renault. Tine dpidemio de cholera a Pondickery on 1913-14. Essais 
de traitcment par le chlorhydrate d’ emdiino.— Anti, d'lluq. et de 
MM,. Colon , 1914. Yol. 17. No. 3. pp. 751-766 [Received 
in May, 1919.] 

Roy (Ashutosh). Cholera Prophylactic Vaccinal ion. —Indian Med. Uac., 
1919. June. Yol. 54. No. 6, pp. 209-214. 

Sanabelli <G.}. De la patliogdnie du cholera. Le gastro-entdrotropisme 
des vibnons.— CM. Acad. Sciences, 1919. Mch, 17. Vol. 168 
pp. 578-580. 


Patagrenesi del colcra. (3a Nota preliminare.) Evolurione della 
peritomte colenca ” nella oavia.— Ann. d'lgiene, 1919, Jan. 31. 
Yol. 29. No. 1. pp. 1-3, 
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San uusml.1 <(J ) Patogciusi del coleia (4a Not a preliminare). 11 gaslro- 
enioio-tropismo doi vibiiom — Ann. d'lgiene ., 1919. Men. 31 ♦ 
Vol. 29. No 3. pp 129-131. 

Tabu (S ). [Practical U^e of Cholera Sensitized Vaccine. T — Smhmgalu 
Zas&hi [Jl, of Bacteriology ], 1917. Nor. 10. No, 266. pp. 
932-4. [R-G- Mills. 1 


DYSENTERY (Bacillary and Unclassed). 


(A,) Bacillary. 

Banu (Cf.) & Baboni (W.). Essais de bact&ioilierapie antidysentdrique — 
U*B. Soc. Biol . , 1919, June 7. Vol. 82. No. 17. pp. 621-622. 

Bribing (R,). Untersuchungen uber die vor&nderto Agglutininbildung 
mit Rulirbacitlen vorbekandelter Kanincbcn. — Zlschr. J. I mm uni - 
tatsf. u. Exporim. Tlierap ., 1939. Apl, 28. Vol. 28. No. 3-5. 
pp, 246-279 With 14 charts 

Bizzarm (A.), Note battoriologiche sulla dissentciia bacillare. — Biv. 
ml di (Jim Med, 1919. Apl. Vol. 20. Nos. 14 & 15, pp. 
357-162 A 169-171. 

Braun (M.) & Lbisr (W.) Ucber die Colitis bazillen. Ein Beit rag zur 
Bakleriologie dor Pseudo -dvbenienc bazillen — Zinchr. f. Eyg u. 
InjeMionslr, 1919. May 15 Vol. 88 No, 2. pp. 251-260 

BmrniOT (El.) & Lnmioux (R.). Le diagnostic bacteiiologique de la 
dysenteric bacillairo,— Bull. fuel. Past, 1919 July 30. Vol. 18. 
No. H. pp. 149 465. 

Oakasm) (K.) iV Low (I,), Uobor die Brauekbarlccit der Agglutoninprufung 
ffir die Diagnostic dor Ruhr. — Wien Klin. Woeh., 1919. Juno 26. 
Vol. 32. No. 26. pp. 087-688, 

Ou/hsadk (<L) & Makbais (S.). Septiodruio it Bacillo do Shiga ot absence 
de co baeiile dans les sellcs — Bull, et MSni. Soc * Mm. ESpil de 
Pans , 1919. Mok 6. Vol. 35. No. 7-8, pp. 145-151. 

Dakiq (W. J. L.). Dysenteric bacilli. [Also in Dutch.] — Meded. Burgerlijl . 
Geneesl. Diemt in Nedeii. -Indie, 1919. No. 5. pp. 89-134. & 
Meded. Geneeslc Lab. Weltevreden , 1939. 3rd Series A No. 2-3. 
pp. 68-113. 

-. Over dysnnierie-achligo bacillcn. — Geneesh Tijd&chr. v. Nederl.- 
Indie, 1919. Vol. 59. No, 2. pp. 163-204. 

Distaso (A.), Croon all (Edwin) A Soholbeug (II. A,), Agglutination 
Results with Certain Dysentery Organisms plaoed against Homo- 
logous and Heterologous Sera, — Jl. Path, & Bad,, 1919. May. 
Vol, 22. Nos, 3 & 4, pp, 257-261. . 

Egyedi (Heinrich), Z iioh tungsbe din gun gen des Shiga-Krusesohen Dy- 
sontoriebaziHus und Brauokbarkeit des Endoschen N&hrbodens.*— ♦ 
Cent. /. Baht. I, Abt. Orfg., 1919. Feb. 28. Vol. 82. No. 6. 
pp, 454-456. 

Fbouin (A.) & Moussax/e (A.). Action des sals de terres rares sur les 
bacilles dysentdnques.— O.B. Soc , Biol, 1919. July 26. Vol. 82. 
No. 24. pp. 973-975. 

(J ross (W,). Untorsuohungen fiber die BaziUtnrulir.— Munch. Med. 

Week., 3919. Juno 13. Vol. 66. No, 24. pp. 644-649. 
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Hirsch (Paul). Die Eiweise-Saure- Agglutination zur Untcrschoidung von 
Coli und Ruhrbacillen. — Media. Kim., 1918 Sept. 22. p. 932. 


Inglis (W K.). Bacillary Dysentery among Britisli Troops in France, 
1918.-— JIM. Jl Australia, 1919. Apt 19. Vol. 1. No. 16 pp. 
313-314. 


Jacobson ( J ). Ether- ethylcinnamique comme milieu ditierentiel entre le 
Bacille dysentdrique du type Flexner et le Bacille dysentdrique 
du type lliss — O.-R. Soc. Biol , 1919. June 21 Vol. 82. No. 19. 
p, 726. 

Liess (Werner). Ueber Colitisbazillcn. Em Beitiag zur Bakterio- 
Iogie der sogenannten Pseudodysentene-bazillen — Cent f Baht . 
1. Abt. Ong., 1919 June 30 Vol 83. No 3 pp 193-210. 

Loewenthae (Waldemar) & Bertkau Physiol ogischo Agglutination 

von Y-Ruhrbazillen — Gent f. Baht. 1 Abt. Oiig., 1919. July 23. 
VoL 83. No. 4. pp. 314^332 

Mackte (T J.). The Atypical Dysentery Bacilli . — Jl of Hygiene , 1919. 
Apl. Vol. 18. No. 1. pp. 69-75. 

Medicae Research Committee. National Health Insurance Special 
Report Series, No. 30. An Investigation of the Flexner-Y 
Group of Dysentery Bacilli. 31 pp. 1919. London: II.M. 
Stationery Office. [Price Is. net.] 


Paetsch. Erfahrungen mit dem Boehnokschen Ruhrimpfbtoff Dysbakta. 
— Deut . Mea. Woch , 1919. Apl. 10. Vol. 45. No 15. pp. 
403-405. 


Rxle (John). Mild Bacillary Dysentery . Clinical Investigation and 
Diagnosis — Lancet , 1919. May 31. pp. 937-938. 

Scaguone (S.) Tin caso di bacterienna da baciUodello Shiga. — Fiv cut 
di Clin. Med , 1919 May 10, Vol 20. No. 19. pp. 217-218. 

Schmitz (K E F ). Neue Mitteilungen uber Vcrwandhmgsfahigkeit , 
Paragglutmation usw. in der Ruhr-Typhiis-Coli-Gruppe auf Grund 
experimenteller Boebachtun^en. 1. Mitleilung : Ueber die Eigen- 
schaften des Bacillus Schmitz und seine Verbrcitxmg, — Gent f. 
Baht 1 . Abt. Oiig., 1919. Apl. 8. Vol. 83. No. 1 . pp. 3-9. 

. II. Mitteilung. Beschreibungvon Veranderungen in Kulturen dcs 

Bacillus Schmitz. — Gent f. Baht. 1, Abt. Orig., 1919. May 31. 
Vol. 83. No. 2. pp. 108-168. 

. III. Mitteilung. Die Hypothese des Generationswechsels als 

Erkltamg der Veranderungen in der Ruhr- Typhus- Coli- Gruppe. 
— Cent. f. Baht. 1. Abt. Grig., 1919. June 30. Vol. 83. No, 3. 
pp. 210-227. 

Simon (Gerhard). Ueber Agglutination von Paratypkus B bei B&zillen- 
xuhr,— Berlin. Min . Wooh 1919. Jan. 20 p. 57. [Summarised 
in Bull. Inst. Pasteur, 1919. June 15.] 

Steares { J.) & Debono (P. P.). Agglutination in Bacillary Dysentery. — 
Jl. Boy. Army Med. Corps, 1919. June. Vol. 32. No. 6. 
pp, 430-441. 

Yandele. A New and Successful Treatment for Bacillary Dysentery.— 
Southwestern Medicine, 1919. Mch. Vol 11. No. 15. pp. 4-5. 
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(B.) Unclassed. 

B-um (Philip II.) Young (John) War Experiences in Dysentery, 
L915-18 --JI Roy Army Med, Corps , 1919. Apl. Vol. 32, No. 
4. pp. 268-275. 

Berredka (A.), Dn in6canisme de rinfection dysenteiique, de la vaccina- 
tion oontre la dysenteric par la voie bncoalo et do la nature de 
Pimmnnit^ anlidysent&ique.— Arm. Inst Pasteur , 1919. May. 
Vol. 33. No. 5, pp. 301-317. 

Brenner. Ueber Balantidien-Enteritis und ilire Behandlung. — Muench . 
Med . Woch., 1919. May 30. Vol, 66. No. 22. pp. 587-589 

Brougiiton-Aicock (W.). Two Outbreaks of Mild Dysentery . — Brit 
Med . Jl, 1919. May 31. pp. 666-667. 

Burgers (Th, J.). Ueber Ruhr iin Pelde. — Zischr. f. Byg. InfekUonslr., 
1919. Vol. 88 No. 1. pp. 13-40. 

Ootte (M.). De rappondicostoinie suivie de lavages an nitrate d’ argent 
dans le traitemont des dysenteries aigues rebelles. — Bull, et MSm. 
Boo. MSd Edpit. de Paris, 1919. Feb. 20, pp. 119-122. 

Cowan (John). The Aftermath of Malaria and Dysentery . — Glasgow Med. 
Jl, 1919. Aug Vol. 92 (Vol. 10.) pp. 65-74. With 2 charts. 

Dagorn & le Dantec Observations de dysentorio et d’hdpaiitc sup- 
pur6o, recucillies k V lldpital do Hanoi. — Ann . d’Uyg. et de Med . 
Colon, 1914. Vol. 17. No. 3. pp 1013-1019. [Received in 
May, 1919.1 

Dudgeon (Leonard 8.). The Dysenteries: Bacillary and Amoebic, — 
Brit Med . Jl, 1919. Apl. 12. pp. 448-451. 

Dufour (Henri), La salioairo dans la diarrluSe des nourrissons, I’ent&ite 
et cortaines dysenteries des adultes . — Bull Acad. MSA, 1919. 
April 22. Vol. 81. No. 10. pp. 507-508, 

Escomel (E.). [Intestinal Trichomonosis.l Senuma Medica. Buenos 
Aires, 1918. Nov. 21. Vol, 25. No. 47. p. 649, [Jt Amer . 
Med. Assoc., 1919. Mch. 15.] 

. La Tncomonosis-intcstinal. 78 pp. 8 figs., 1919, Lima: 

Sanmarti & Co. 

Galli- Valerio (B.). Etiologie et prophylaxio de la dysenteric. — Lau- 
sanne : E. Frankfurter. 3 Vol. 64 pp. [Reviewed in Bull. Inst 
Pasteur, 1919, June 15.] 

Goldsieher (M.). Bakteriologisoho nnd sorologisoho Untersuchungen 
fiber Dysentorio , — Cent /, Bakt 1, Abt, Orig., 1919. Peb. 28. 
Vol. 82. No. 6. pp. 437-449. 

Gros (II.). Lo traitement des dysenteries chroniques. — Arch. Mid. et 
Pharm>XM.,im. July. Vol. 108. No, 1. pp. 5-23. 

Job (E,) & D umas. Etude sur les 4tats dysent&iques de V Arm5o d* Orient, 
—Arch. M4d . et Plurnn. Mm., 1919. Feb. Vol. 71. No. 2. 
pp. 209-252. 

Kestner (Otto) & Rennen (C.). Kriegsodeme und Ruhr. — Arch . /. 
Sehiffs - u . Trop -2fy0», 1919. May. Vol. 23. No. 8. pp. 14&- 
156. 
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i (MO* IT ho Loss ot Nourishment in Dysentery.] -Mre7tuv»s dcs 
Mtdadus de I'App. lUgcsUf. 1010. May. Vol. 10. ' No. 

0. 1>. 153. [Smnmaiim <i in JL A wer. Med, Asnoc., 1910. July 

20 1 


Mamovvm (M0 [Intestinal Lambhosis | (}az (hpedah e <1. Clin, ,, 1910. 
J;ui. JO, Vol, 10. No. 0 p 00. [ Summarized in J7. Amcr Med. 
1vw(\, 1010, A pi. 20. | 

Mamvn {t\ W0* A t A iiK r * of lUd<nihdnnn ('oh Dwnloi v - Jl, Paraut , 
1010. Well. Vol. 5. No 3. pp 107 138. 

Meiwu, iiMsKUKii CoMMrm.n. National Hi tilth Insurance Special 
Koport Senes No* 29. A Contubution to the Study oi rhionicrty 
in Dysentery CarriciM - 31 pp. 1010. London: IJ M. Station! ry 
(HUce, ( Price \UL net . | 

N ihM.i .. Wei tort n uber die M ut aflorhoharuUmig miter tw sondorer Boruck- 
ftielitigunp; der clmmiKchen ttulir.- Munch* Med WV/n, 1919. 
June 20. Vol. 00. No. 25. pp. 078-081. 

FiUiZ (Felix R,). La disonteria balautidimia on Venezuela: 1910, 
Ciudad Bolivar. Venezuela: Tip. la Emprcsa ft E. Suegart, 


SangioruO (Giuseppe). DiHsenterio in Albania. — Pctihologica, 1910. 
Apl. 1. pp. Ml -144, 

, Rilievi fail! durante la eampagna antidisson (erica 1918 in Albania 
nulla micro fauna ink siinale dx 2000 Hohlati. flier??. tli Med* Mild.* 
1010 Aug. Vol. 67. No. 8. pp 030 914. 

Skitz (A.), Uebor die kliuiKclte Bowort um> der Tiiohomonns-KolpiliH. - 
Munch, Med , Woch., 1010, July 25. Vol. 00, No 30, pp. 
837 830, 

Waki» (fioulon). The Notification of Dysentery .--lancet, 1019. Apl. 
20. p. 723. 

Wnm (MaUiieu-Picrre) A B eugotjiunan (Paul). Hur un cas de dysenteric 

balantidii nne autoehtono.- Pom il/A/„ 3919. Feb. 26. p. 70, 

» 

FEVERS (Unclassed) OF TROPICS. 

Lough nan (W. F. I\L), Seven-Day Fever.- JL Trap * Med. & IIyq.> 1910. 
June 10. Vol. 22. No. 12. pp. 114 110. 

Mugaw (J, W, I),). Sand-Fly Fever and its Relationship to Dengue.- - 
Indian Med . Urn*, 1010. July. Vol. 54. No. «. pp 24L2I7. 

HEAT STROKE. 

Cotrumny (T. R.) & Yeoman (W.) Uyperpyrexial UeatHtroke, [Lorre- 
epondence,]- Med, JL , 1010. Aug. 2. p. 153, 

Beaune (K, G.). Hypcrpyrexial Heatstroke: A Brief Note on its 
Etiology and Prevention.— Bril, Med, Jl, , 1919. Apl. 20, p. 
510. 

Love (R, J. HoNcill). Hyperpyrexial Heatstroke. — Brit, Med. Jl., 1919. 
June 7. p, 709, 
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HELMINTHIASIS. 

TREM ATO DEb 

ruNM’qn (F. G.) Further Observations in regaul io South African 
( Vrcariae, — Med. Jl South Africa, 1919. JVlck. Yol 14. No. 8 
l>p. 401-402. 

Facts r (Ernest Carroll), Notes on South African Oercariae — Jl. Parasit, 
1919. June. Yol 5. No. 4 pp. 164-173. With 1 plate 

Goni>u?i> (F W) Fusciolopsis biibki, a Parasite of Man as seen in 
Shanking, . China — Jl. Parasit , 1919. June Yol. 5. No. t. 
pp. 141-163. With 6 plates & 7 figs. 

Ittjrbe (Juan), Quelques Observations sur les cereaires do la vallee do 
Caracas. Premiere partic. — 18 pp, 7 figs. (Eudoro Gonzal< b), 
1919, Lahoraiorio Iturbe. 

Lagrange (E.), Contribution a L’dtude des Trematodes larvaires. — Bull. 
Hoc. Path. Perot., 1919. July 9 Vol. 12. No. 7. pp. 383-388. 

Lutz (Adolplxo), On Brazilian Fresli-Water Shells of the Genus Planorbis 
[Also in Portuguese.] — Mem. Inst Oswald o Uraz,, 1918. Yol, 10 
No. 1 pp. 43-01 With 3 plates. 

N vk vti wva (K.). [Distoma sp found in the Pm Crab, Telphitsa herardii 
And .] --Juzenkm Zdhslu {JL of the Perfection Med. Soc . Alumni 

of Kanazawa Met!, School), 1917 Dec 1, Yol 22. No. 12 
pp. 1-6. [11 G Mills ] 

- | V New SpcM’ies of Flukes found in Crabs . | — Taiwan Igaluhai 
ZawliL (Jl of Formosa Med Soe.), 1918 Jan. 23. No. 182. 
pp. 103-106. | It. G. Mills.] 

— . [A Now Species of Fluke, infesting the Pond Crabs (Poimion T>e 

Hamit) of Carapay as an Intermediate Host.] Juzenkai ZawUL 
(JL of the Perfection Med. Soc.), 1918. Mch. 1. Yol. 23. No. 3. 
pp, 1-2. [It. G. Mills.] 

Bllharzlasis. 

Baetzner (W.). Beitrag zur sfidafrikauischen Bilharziosis. —Dent. Med < 
\Vorh. 9 1919 May 29. Vol. 45. No. 22. pp. 599-000. With 
I fig. 

Bonne (('.), Has Emetine 1 any Influence on tlie Schistosomes ? — Trans. 
Soc. Trop. Med . <0 Urn., 1919. Feb. 21. Yol. 12. No. 4. pp. 
82 84. With 1 chart. 

Cawston (F. G,). Treatment of Bilharzia Disease. [Correspondence,] — 
S. Africa Med. Reo., 1919. Apl. 26. Yol, 17. No, 8. pp, 127-128, 

(bnUhTOPiiRRSON (J. B,). Antimony Tartrate for Bilharzlasis : A Specific 
Cure, — Jjaneei , 1919. June hi. pp. 1021-1023. 

- The Cure of Bilharzia Disease by the Intravenous Injections of 
Antimony Tartrate,-- Jl. Trop . Med. & 27m, 1919. June 16. 
Yol. 22. No. 12. pp. 113-114. 

. Intravenous Injections of Antimony Tartrate in Bilharziasis. 

[Correspondence,]. — Lancet , 1919 Aug. 16, p. 299. 

— & Nkwlovb (J. E.) Laboratory and other Notis on Seventy Cases 

of Bilharzia treated at the Khartoum Cflvil Hospital by Intravenous 
Injections of Antimony Tartrate.— Jl. Trop. Med. & Uyg. t 1919. 
July 15. Vol. 22, No. 14. pp. 129-14 4. With 4 figs. 
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Cintin (N Hamilton). A Pulimmary Repoit on an Investigation ol 
the Immunity Reactions m Egyptian Bilharziafeis,— Jl. Roy . Army 
JLd Coipt., 1019. A pi. VoL 32 No. 4. pp. 2411- 207. 

The Diseoveiy oi a Specific Complonenl Fixation Test for Bil- 

luu/iasis and its Practical Application to Clinical M<*dicine. — JL 
Roy, Aimy Med Corps, 1919. June. VoL 32 No. 6. pp. 449- 
400 

. RilliaizniKih ; Some Recent Advance & in our Knowledge. — Lancet, 

1010. June 14. pp, 1010-1021 

Low (Charge (J.). A Case ol Bilhar/ial Piseas 1 Irtakd by Intravenous 
Injections ol Antnnomum Tditaiatum - JL T>op Med & Hyq., 
1919. May 15. Vol. 22. No 10 pp 93 91 

Lim (Adolplio) A Pjsnna (Oswino). Hindus on Schist osonulobis, made 
in the North ol Biazil, by a Commission from the Inslituto Oswaldo 
Ciuz Ripoit and Tiavellmg Not<s [Also m Poituguese] — 
Mem. Tnht . (htcaldo Unis,, 1918. Vol. 10, No, 1. pp. 02-73. 

Milton (Frank). Note to aid the Search for Schistosomiasis m India. — 
Jndim Med. Gas., 1919. Apl. Vol. 54. No. 4. pp. 120-130. 

Sewell (It. B. Seymour). Schist osomiasis in India. — Indian Med. Gas., 
1910. July. Vol. 51. No. 0. pp. 252-253. 

Suzuki (MA. Boitrago zur Kumtms dcr Entwickclimgs-geschichto \on 
SeMstosomum japonicum. [In Japanese. Auihoi’s Summary in 
Gorman. (L Med . GeseTlseh. s. Tolao , 1919. Mcli, Vol. 33. 

No. 0. 

Taylok (Frank E.). Intravenous Injections ol Antimoninm Tartaratum 
(Tartar Emetic) in Bilkarziasis. — Laurel, 1919. Aug, 9. pp. 
240-248. 


Paragonimiasis. 

Iukuiko (M.) fo 1m\muka (II.). [Paraqommuh wedmanni Infection, 
Treatment by Emetine Itydiooldoride.V Chit Gai Iji Shtmpo. 
[flome and Poreupi Med . Nem,), 1918. .Ian. 20. No. 908. 
p. 75-80. [R< G. Mills.] 


Cestodes. 

Abnozan (XX (Thymol for Expulsion of Tapeworm,] — JL de M4d, de 
Bordeaux, 1919, May 25. Vol, 90. No. 10. p. 187. [JL 
Amor. Med. Assoc., 1919. July 19.] 

J oyeux: (Ch. )< Hymencdepsis ncma (v. Siobold, 1 852) et Hymmolepsis nana 
var. fratema Stiles, 1906, — Bull. Soc. Path. Bxot., 1919. May. 
VoL 12. No 5. pp, 228-231. 

Magath (Th. Byrd), The Eggs of Btphyllobolhrlum Latum . — JL Amer, 
Med. Assoc., 1919. July 12, Vol. 75. No. 2. pp. 85-87, 
With 3 figs. 

Raillebst (A.) & Makullaz (M.), Sur un C&ture nouveau du Bonnot 
ohincis (ifococits sinicus). — Bull. Soc. Path. Bxot, 1919. May 
14. Vol. 12. No. 6, pp. 223-228. With 4 figs. 

Riley (W, E.), The Longevity of th* Fish Tapeworm of Man.— Jl, 
Fcvrasit, 1919. June. Vol. 5. No. 4. pp, 103-164. 
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I>UMAb (Juhm) & Ret n r (August^). Lymphadeiiome de la vaginale et 
Nematheimmth' 1 oli'K un Homme n’ayant pab quittd la France. — - 
(J B S for Biol , 1919 May 17. Vol. 82. No. 14. pp, 612-514. 
With 1 fig. 


Ankylostomiasis. 

Ascanio Rodriguez (J B ). [Hookworm Dis^as^ in Venezuela] — Bev . 
<ie Med. y . Uirup. Oanwofi, 1019. Apl. Vol. 2. No. 13 p. 282. 

| Summarised in JL Amer. Med Assoc 1919. Aug. 9. p. 400.] 

Barnes (M. E ). Uncinariasis or Hookworm Disease. — Med . JL of 
Siamese Bed Gross, 1918. Dec. Vol. 1. No. 3. pp. 499-511. 

Blanoiiakd (M.). Gdophagio ot Ankylostomias^.-Biri/, Soe. Path. Exoi., 
1919. June 11. Vol. 12. No. 0. pp. 322-323. 

Gonzaqa (Octavio) & Carvalho Lima (J.), Campanlia contra a Ancy- 
lostomose. — Service Samtano do Estado de Sao Paulo, 1918, 
N.S No. 1. 96 pp. 3 9 plates. 

Howard (11. II ), Ml). Tlie Control of Hookworm by the Intensive 
Method, — 189 pp 9 Illustrations. The Bockefeller Foundation, 
Publication No. 8, 1919 New York City: Jntem&Uonal Health 
Board. 

Ikeda (Z.) [Hookworm infect ion among (he Japanese Soldiers of 
Formosa.] — Taiwan Igaknkai Zasshi [JL of the Formosa Med . 
Soe. 1, 1938. elan. 25. No. 382. pp, 107 108, \\i. U. Mills.] 

Lrgkr (Marcel). Contribution it Ptitude biologique de Nccalor tmeri- 
omm.— OJi. Boo. BioL, 1919. June 28 Vol. 82. No, 20. 
pp. 770 -774. 

Mxnagawa (K.). [Hookworm Development in the Old Style Japanese 
Latnue. 3rd & 4fch Reports.] — Iji Shimbun . \Mcd. News], 1917* 
Doc. 10 & Dec. 25. Nos. 987 & 988. pp. 1075 85 |R. G. Mills.] 

Payne (G. C.) Report on Work lor the Relief and Control of Hookworm 
Disease in Trinidad from August 11, 1914 to Dec. 31, 1918. 38 pp. 
8 plates --International Health Board , 1919. Feb. 15. New 
York City, 03 Broadway. [Lithographic reproduction,] 

Woltring (F J. L.). — Enkele gegevens over ankylostomiasis bij de 
Inlandscko schepelingen der Koninklijke Marino, —Qeneesk, 
Tijdxehr. v . NederJ. -Indie, 1919. Vol. 59. No. 2. pp. 209-209. 

Wovsoiiin (W. A.). Hookworm.— ./Ww York Med . Jl 1919. June 7. 
Vol. 109. No. 23, pp. 988-990. 

Wrench (U. T.). Studies in Ankylostomiasis, Nos. 1, 2 and 3. — Indian 
JL Med . Res., Jan. 1919. Vol. 0. No. 3, pp. 393-306, 8 

charts. 

Yen (F. O.). Report on Hookworm Infection, Pinghsiang CoUiory> 
Hunan. -National Med. Jl., China, 1918-1919. Dec.-Moh. Vol. 
4. No. 4. Vol, 5. No. 1. pp. 340-345 & 57-66. 


Ascarlasis. 

Horiiavcmer (C.) Zur Askaridenerkrankung der Gullenwegc. — Mitiuth* 
Med. Wooh., 1919. Mar. 21. pp. 319-323. 
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La^d&ru (llanncli) Noch cm Bcitiag zur Abkandc nkrankimg der 
Gallcnwcgo. — Munch. Med. Woch, t 1919. Aug. 8. Yol. 00. No, 
32. p. 907 

Pribram (E. E,). Ein Beitrag zur Erkrankung der Gallcnwcgo durcli 
Askaiiden — Dent Med. 1 Voch , 1919. Juno 12. Yol. 45. No. 
24. pp 655-656. 

Ransom (B. H.) & Foster (W. D.) Recent Discoveries Concerning the 
Life History of Ascans Zumbncoides. — Jl. Pmasii , 1919. Mch. 
Yol. 5. No 3. pp. 93-99 

Yo^hida (Sadao). On the Development oi Ascans Zmnbncoides . — Jl 
ParasU, 1919. Mch. Yol. 5. No. 3. pp 105-115. Willi 1 
plate, 

Dracoutiasis. 

Blacklock (B.) & O’Farueix (W. R.) Note on a Case ol Multiple Infec- 
tion by Dracunculus Medinensis.-Ann. Ttop. Med. d? Paiasit , 1919. 
July 31. Yol. 13 No. 2. pp. 189-194. With 1 plate. 

Bras da Sa. Note sur P existence du Cyclops Ooionatus h> Diu. (Com* 
prennant quelqucs indications pour P extinction do la dracunculesc 
dans cette province ) Bol Oer Med. & Fcumdcia, Nova*Goa, 
1919. Jan. Yol. 5. No. 1. pp. 1-10. 

Fflariasis. 

Biglieri (Romiro). Micojiltma JiaUada cn la sangre de un pfijaro el 
T urdus Leucomella (Charekolero peebo blaneo) — Bemsta del Insi. 
Bacteriologico, 1918. August. Yol 1. No. 4. pp. 481-484. 

1 fig. 

Bijok Sphaeelc pro&rcs&if de la ]ambe d’oiigine filaiiennc. Auio- 
amputation par le malade, complies ft PIIOpitaL— J nn. d’Hi/q 
ei de MM. ('don, 1914. Yol. 37, No 3 pp 1009-1010. 
[Received in May, 1919.] 

Broden (A ). Les Mieiofilams chez les Singes — CM 8oc . lUol , 1919. 
July 19 Yol. 82 No. 23 pp. 898-899 

Deschamps. 8ur mi cas de cliyluiie filaiienne gudric par le novaiseno- 
benzok — Bull Acad . MM., 1919. May 20 Vol 81. No 20. 
pp. 655-657 

Rodhain (J,). Filana pertenue, n. sp,, Provoquant une Dermofilaiiose 
Cheloidiforine chez CephalopJius ftyhnouUor . — Awn. Prop. Med. $ 
Purasif, 3919. July 31. Yol. 13. No. 2. pp. 309-11C. With 

2 plates. 

Rose (F # G.) A Short Note on the Results of Vaccine Treatment in 
Filarial Lymphangitis in British Guiana —^77. Prop. Med. A Jlt/a 
1919, May 1. p. 83. 


Rottssy. Trailement de la filariose par P afcoxyh— • Arm. d'Uyq. et de MM. 
Colon., 1914. Yol. 17. No. 3. pp. 808-873. 

Thai-yan-dtj, La filariose chez les Annamiks de rnopital indochinois 
de Marseille- Saint-Louis, Marseille MMiccd, 1918, Sept. 15. 
[Summarised in Bull Imt. Pasteur , 1919. Aug. 16. p, 614,] 


Wayakawa {S.). k [Influence of Oxygen and Carbon Dioxide on Filaria 
Embryos in the Blood .} — dm Gai In Sfhvmpo. f Home & Foreign 
Med. Mm*.} 1918. Feb* 20. No. 910. pp. 196-202. [R. G. 
Muxs,] 
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Brumpt (K ) Une nouvelle lilaire patkogeno parasite de I’liomme. 
(Onchocerca eaeeuUens n Hi'*) — Ball Boo. Path , Exol., 1019 .July 
9 Vol. 12 No. 7. pp 104-473. With 5 Jigs. 

Calderon (Victor Manuel). Knformodad nuova on Guatemala, — J urentad 
Medica. Guatemala, 1917. Aug. Vol. 17. No. 8. Year 38. 
No. 177. pp. 97 -115. With 10 figs 

IzQurERDO (T, M ) [Report on Onchocercosis ]■— Awer. JL of Ophlhahno - 
loqy, Chicago, 1919 Apl. Vol. 2. No. 4. p.274. \Jl. Amor. 

Med . Assoc 1919. May 17.1 

Eobles (It.). Onchoeeroose humaino au Guatemala produisant la ofcito 
ct ‘Torysip^lc du littoral” (Emipola de la costa). Aveo un 
appendieesur les lesions ocu'aires d’aprfri lo Dr. Panhieoo. — Bull, 
Boc. Path , ExoL, 1919. July 9. Vol. 12, No. 7. pp. 442-403 
With 2 maps & 0 figs. 

Oxyuriasis. 

(rEix)KLhT (L ). Un Ovyuride nouveau parasite d’un reptile,- - (L R. 
Hoc Biol , 1919 July 19 Vol. 82. No. 23, pp. 910-913. 
With 1 text fig. 

Strongyloldosis. 

OmitA (Toktuso). Htuilieu ueher Hlronqylotdes stereorah* - Mitt. d. Med. 
(losseUseh si. Tohio , 1919 June. Vol. 33 No. 11. pp. 2 3. 

Trichuriasis. 

Fiuujeiha (Fernandes). Ligeiras nobis sobre a «u'Q\o palliogemou do 
triohoeephalo dispar. Arelnth Branilelw de Med., 1919. Aid, 
Vol, 9. No. I, pp, 191-214. Willi align. 

General ani> Declassed. 

Broninu (11.) TJcher Wurmlniren l>ei Kindem zugleioli ein wcitern* 
Beilrag zur Frage der We r wen dung dps amerikanisclien Wurmsu- 
mouoliK. ( 19 , (Jlienopodii anthehnintli.) — Med. Klinik, 1919. 
Vol 15 No, 11. pp. 253-257. [Summarised iu A reh. f Bchiff*. 
u. Trop. -II yq , 1919, July. Vol. 23. No. 13. pp. 280-283.] 

Luuke (Baldwin). Statistical Study of the Prevalence of Intestinal 
Worms m 35,000 While and Colored Troops at Camp Zaohuiy 
Taylor, Kentucky. — Milit. Burgeon, 1919. Juno. Vol 44. No,0, 
pp, 020-025. 

On ns (ft.). [Hookworm. Ascaris and Tri ‘huris Infection among the 
Inmates of Taakoku Prison. 1 — Taiwan Igu/cnkai Ztmhi, \Jl of 
the Formosa Med. Hoc.], 1918, Jan. 25. No. 182. pp. 109 *112. 
[ft. G. Mjtlls.J 

KALA AZAR (Leishmaniasis), 

IJonne (E.). A Pew Notes on “ Boseh-Yaws,” the Dermal Leishmaniasis 
of Dutch Guiana, - Jl . Trop, Med. <9 Ii^q.% 1919. July 1. Vol. 
22. No. 13. pp. 122-123. 

Bras de S\. L’ulodro d’orient existo it Din. — Med. flontemporanea, 1019. 
Apl. 20. Vol. 37. No. 10. p. 121. With l llg. 
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Ciiatton (E.) bur la culture pure d’un Lcptomonas de la puce du chitn 
et sur un caiact&re de scs foimcs cultuialeB qui les distinguent de 
celles du Kala-azar de souchcs Immame tt canine — Bull. Soc . Path . 
Exot, 1919. June 11. Yoll2. No. 6 pp. 313-316 

& Blanc (G.). Inoculations positives de cultures de L&ishmama 

tropica aux G-eckos — Bull Soc . Path . Eccol , 1919. June 11. 
Yol 12. No, 6. pp. 316-321. 

Hamiix (Philip). Intiavenous Injection of Antimonium Taitaratum in 
Kala-Azar. [Conespondence ] — But. Med . JX, 1919. July 6. 

p. 28. 

Hetjyer(G.)& Cornet (L.) Uncasdeleishmaniosocutanee (Leisbmania 
fuiunculoea) observe dans les Balkans.— Pans Mfd., 1919. 
May 10. Yol. 9. No. 19 p, 386-387. With 3 figs. 

Ledingham (J. C, G.). K ala- Azar in Mesopotamia. [Correspondence.] — 
Brit Med Jl , 1919, July 19. p. 88 

Low (George C.). Intravenous Injections of Antimonium Tartaratum in 
Kala-Azar. — Brit. Med Jl., 1919. June 7. pp. 702-704. 

Martinez (F. E.) [Treatment of Leishmamosis ] — Medieina Ihera, 
Madrid, 1919. May 3. Yol. 7. No. 78. pp. 104. [Summarized 
in Jl. Amer. Med . Assoc., 1919. July 19.] 

La Matta (Alfredo). Notas a margem sobre classifica^ao das Leish- 
manioses. — Amazonas Medico , 1918. Yol. 1. Nos. 3-4. pp. 
86-92. 

Moses (A.). Da fixacao de complemento na lcishmaniose tegumentar. — 
Brazil Medico , 1919. Apl. 6. Yol. 33. No 14. pp. 107-108. 

Nicolle (Ch.). Chronique du Kala Azar en Tunisio pendant Banner, 

1918. Kala Azar humain. — Aich Inst PasUur de Tunis, 1919. 
June. Yol. 11 No. 1 pp 41-45 

Noriega (Del Aguila Miguel) Esfudio sobre la trasmisidn de la leish- 
maniasis de Amtaca a los animates. — An. Facul . de Med . de Lima, 

1919. Jan. -Feb. Yol. 2. No. 7. pp. 42-62. With 2 plates. 

LEPROSY. 

van Anuel (M. A.). Quelqucs figures de Lepreux dans l’Art Classiqu6 
dcs Pays-Bas. — Janus, 1919. May- June, VoL 24. Nos. 6-6, 
pp. 136-146. With 6 plates. 

Atar (Jayme Aben). Frequencia da lepra no Estado de Parh — Brazil 
Medico , 1919. May 3. Yol. 33. No. 18. pp. 137-139. 

Billots (H. B ). Leprosy Diagnosed by X-Rays. — Jl. Boy. Amy Med. 
Corps , 1919. June, Yol. 32. No. 6. pp, 482-483. 

Coni (E. R.). [Leprosy.]. — Semcma Medico. Buenos Aires, 1918, Nov. 
21. Yol. 26. No. 47. p, 692. [Summarized in Jl. Amer . Med. 
Assoc., 1919. Mch. 15 ] 

Highet (H. Campbell). Leprosy of the Eye. — Med. Jl. of Siamese Bed 
Cross, IdlS. Dec. Yol. 1. No, 3. pp. 625-632. 

Leger (Marcel). Lepra murium ft 3a Ouyane Xrancaise.— Bull. Soc. Voih. 
Exot, 1919. Apl. 9. Yol. 12. No. 4. pp. 169-171. 

Atm (BE. P.). Elnigcs von die Uebertragbarkeit dor Lepra insbesondere 
mrer makuloran&sthetiBchen Form. — Dermal. Wochensckrift. 1918. 
Jan. 5. Yol 66. No. 1, pp. 1 -14. 
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Malta. Reports on Leprosy iu Malta. By a Committee appointed by 
Ilis Excellency the Governor in 1017. 21 pp. 2 maps. 1910. 

Malta . Government PnnUng Cilice. 

Murrt (E ). Supplementary Report on Treatment of Lepers with Gynoear- 
date of Soda “ A Indian Med Gas , 1919 Apl, Vol. 54. No. 
4. pp 130-134. 

Pevki. La Lepra en Oatalana — Rev. Med . Oinig. llabrna , 1019. Aug 
Vol. 2. No. 14 pp 450-457, 

Rogers (Leonard) — Further E xperu nee of Sodium Ilydnocarpatc ( Sodium 
Gynocardato A) and a Trial of Sodium Morrhuate m Leprosy. 
With Notes of Cases by Jogjesii Chandra Mukerjeb. — Indian 
Med . Qaz. % 1919 May 1. Vol 54. No. 5. pp. 105-171. 

. Notes of Leprosy Cases treated by Subcutaneous and Intravenous 

Injections of Sodium Morrhuate — Indian Med . Gas., 1919. June. 
Vol. 54. No. 0. pp. 218-220. 

Rudolph (Max,). Sobro o baoillo da lepra eni ixodidas, — Brasil Medico, 
1918, Nov. 2 Vol. 32. No. 44, p. 345, 

Sugai (C ) & Kawabada (K.) [The Viability of Leprosy and Tubercle 
Bacilli in the Alimentary Tract of the Fish and Fly.] — Igaku Chuo 
ZassM. [Central Jl . of Med , Science], 1918. Fed. 5. No, 271. 
pp, 1025-1038. [R G. Mills.] 

[Value of Inoculation of Leprosy Bacilli in Prevention of Tubercu- 
losis in Guinea Pigs.] — Igaku Ohm Zassln. [Central JL of Med . 
Science.] 1918. Feb. 5. No 271. pp. 1039-1042. 
fR. G. Mills.] 


MALARIA. 

Abrami (P,) & Senhjvet (G.), Pathogenic do l’aoo&s palustre. La oriso 
h&noclasique initiale. — Bull, et M6m. Soc. M4d. TTdpU. do Pari*, 
1919. Juno 12, Vol. 35. No. 19, pp. 530-536, 

- ~ & . Pathogenic de Facets palustro. La arise luSmoclasiquc* 

Causes et consequences . — Bull et M6m. Soc. MH. II 6 pit de Paris , 
1919. Juno 12. Vol. 35, No. 19. pp. 537-544. 

Atilborn (Knud). Unerkatmie Malaria als Komplikation bei andtren 
iieberhaften Erkrankungen. — Munch. Med. Woch., 1919, Apl. 
25. Vol. 66. No. 17. pp 465 -407 

Alpojrt (A. Cecil), The Treatment of Malaria . — JL Uoy. Army Med. Corps, 
1919, May. Vol. 32. No. 5. pp. 352-360, 

Armakd-Dblilxjs (JL\ F,). Note sur les caraot&rcs du paludismc 
pritnaire chcz Tenfant, — Bull. Acad. M6d„ 1919. Apl. Vol. 81. 
No, 13. pp. 395-397. 

Arzt (Leopold), XJeber die Verbreitung der Malaria bei einzelnen Trap* 
penkdrpem in SMmazcdonien. — Wien. Klin. Woch., 1919. ApL 
17. Vol, 32, No. 16. pp, 427-429, 2 maps. 

Bass (C, C.). Studies on Malaria Control, II. The Treatment of Malaria, 
with the Special Object of Disinfecting Infected Persons adopted 
after Wide Experience in Malaria Control by treating Malaria 
Carriers in the Mississippi, — Jl. Amer, Med . Assoc., 1919, Apl. 26. 
Vol. 72. No 17. pp. 1218-1219. 
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Bas&<C. C). Studies onMalaiia Control. Ill Observations on tl.ePiovalouco 
of Malaiia, and its Control by heating Malaiia Caniers in a 
Locality of Cheat Pievalence m tho Missisappi Delia . — Southern 
1 led. Jl , 1919. Apl YoL 12. No. 4. pp 190-193. 

Studies on Malaria Control. V The Importance of Disinfecting 

All Cabes treated as a Factor in Malaiia Control m a Locality of 
Groat Prevalence — Southern Med . Jl , 1919. June. Vol. 12. 
No C. pp. 306-310 With 2 charts. 

. Studies on Malaiia Control. IX Effective and Practical Tieatmont 

of Malaiia to disinfect Infected Poisons and to pievent Relapse — 
Jl. Amer. Med . Assoc ., 1919 July 5. Yol 73. No. 1. pp. 
21-23. 

Bentmann, Uebei die Malaiia im Taurus (Klein arten) nobbt Bemorkungon 
zur Bowertung der Malax ia-Schutzbehandlung duich Olmnn — 
Devi. Med . Woch , 1919. June 19. Vol. 45. No. 25. pp. 086- 
689. With 1 fig. 

Boueeard (C.). Du paludismo an Dahomey — Bull . Soc. Path . Exol, 
1919. June 11. Yol 12. No. 6. pp. 304-307. 

BoiJbFiELD (L ) Malaiia, with lefeionce to (1) the Danger of Imported 
Auopheline Insects, (2) an Unusual Bleeding Ground.- — Trans . 8oo+ 
T)ov . Med. d Uyg., 1919. Jan. Yol 12 No. 3. pp. 52-57. 
2 plans. 

Bruns (O.). Ueber die Mazedonische Malaiia und ihio Behandlung — 
Munch . Med Woch, 1919 Juno 20, Yol. 66. No. 25. 

pp 084-687. 

(E.). Per Tinsegnamento antimalaiieo — Malanoloqia , 1918. 
Doc 31 Yol 1. No 5-0. pp. 97 99 

( ' v^AREb y Be^cimzv (J M ) | Tie dment ot Malaiia by Special Technic 1 

-Plus Him Afadnd, 1918 iU i Vo] I No 4. p. ISO. 

[Summan^ed in Jl Amo Med Jtsoi.. 1919 May 3.] 

((* ) Nolo di profiUbbi aniunalaiica.— Ihn. Grit. di 01 in . 
Med , 1919 July 19 Vol. 20 No. 29. pp 337-344. 
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Duiamarb (Gabriel). Sur quolquos cas do spiroohdloRo brouoho-pul- 
mouatre.*— Q.U. 8oo. BioL, 1919. May. Vol 82. No, 13. pp. 
450*452. 

- -. Sur quel q upb etis do spiroehdtose intestinalo. — Bull et M6m. Boo. 
MM. JMptt. de Haris, 1919. June 12* Vol 35. No. 19, pp. 
500-572. 

ilEbbE (12.), Riickfallllebcr in unsoren Heima Llazarotten.— *2>4ttf, Med. 
JVoo/i., 1919. Mch 27. Vol 45, No. 13. pp. 352-353. 

Ii'o (T.), Ito (K.) & Wajx (S,). [Experiments with tho Spiroohacte of 
►Seven-day Fever.]— Tokyo l)i minsehi (Tohyo Med. Mews), 1917. 
Dec. 8. No. 2053. pp. 2531. [R. (Jr. Mills.] 

Lebceue (A.) & Gambier (A.). Symptomatology, diagnostic ot traitemont 
dc la Spirocb6tose humaino & Brazzaville (Moyon-Congo). — Bull. 
8oc. Path. ExoL, 1919. July 9. Vol 12, No. 7. pp. 372-375. 

Nioollb (Cli.) & LnBArrxv (Ok, l Rechorch.es sur les maladies & Spiro- 
chetes du rat transmissibh s au Cobaye, Deuxidrae Momoire. — 
Arch. fust. Pasteur de Tunis, 1919. Juno. Vol 11, No, h 
pp. 0-7. 

pa Rocha-Lxma. Dio ITebcrfcragung dcs MckfaMebexs und dcs Fleokfie- 
bore ,—DeuL Med . Wodh., 1919. July 3, Vol. 45. No. 27, pp, 
732-734. 

Skinner (J. E»), Trimble (C. G-.) & Chen (C,). Relapsing Fever in 
Fukicn.—C/itna Med, Jl. , 1919. May. Vol. 33. No. 8, pp. 
210-212. 
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Si i uristi Oku Ml vs ski (Stefan), Hoiirai» asur Haktoiiolo»io dor Kecurrons*. 
hpiioch.ifc , /MfxU ich < in Keihuj; zur Wirhiui# d<s N< OHidvaiflaim 
*iu 1 ILieUalllioberkftuiko, (Vnf. f. linht. U AbL (>m. f 11)19. 
l‘Vb. 2H. Vol, S2, No. (1. pp. 4f>(»-4G0. 

Toon (J. 0)* Tiqms et apiroclidtoso claim 1o llnRsin du Congo. [Lorre- 
spoiidenee, | Hull, tfoe. Path, ttjcot,, 1939. Juno 11. Vol. 12. 
No. it p„ 290, 

To>m\ (Hiib/o) Sludion iiber din TU^nirrensfipiroehael on in Hands- 
churn'll. Ivitasula Auduvts of Itenevni. Med.. 1919. ApL Vol. 
*1. No. I. pp. 12 SI. 

V\m\v (Ahum). UnYphlcmia di lebbre rieorronto iu*i prwioiiieri 
amdhaci del diHiaeeamontn di Salussola.- (horn, di Med. MiliL * 
1919. Melt. Vol. 97. No. 5. pp. (510 Oil, 

5am\m* (tt\), \Spirwhttvtfi / efcroh cm o nh ag i ae, Infections in Bogs and 
I'ntH. | iS fttihinqakn XawhL (JL oj ftmteriology)* 1918, Jan. 20, 
No. 20S. pp. 012. I It. (1. Milkh.J 

Zi.vau.os (Umar A,)* Un nnevo wm do iifua rccurronlo obsorvado on 
Mina,* (Iron. Med. Lima, 1919. May, Vol. 30. No. 071* 
pp. 100 10 L With 1 (i|f. 


SCURVY. 


1UKNI.H {Ktwamnnd K.) & Uumr (K. Margaret). III. A Comparison 
Hctvvmn Hie Antiscorbutic Properties of Frisk, Ilcatcd, and 
hi led Low's Milk, h(tnevi 9 1010. Aug. 23, pp. 323-32 L 

It?, Non* (\.), [ Kptdcmff Scurvy. | Path Mtd . 1919. June 11, Vol. 9. 
No, 21. p. 409. |Kuminnrmed JL Amcr. Mtd. .Issm*., 1919. 
\n«. 9. p. UiO.| 

(Vim i ?, (Mala ) I»\ h.) A < unit fll.mii he). I. The Antiscorbutic and 
tiimvlh Promotin'* \ .line ol (9nmed Vogetablt h.* htumt, 1919* 
\tm. 23. pp. 320 322. 


C'upk flkmiilh), Hutu. (Mnr*Mud Ik) A HjvM/ion (Itulh IA). 11. The 
SntisonrlmhV \titm ol Some Indian Diied Fruits: (a) Tamarind, 
(h) Par tun. nut! <e) Mumw ( M Amehur”),- hanrel, J910. Aug, 23. 
pp* 322 323, 

Uuuvo ff*N 1L). Semvy. JL liny. Mae. Med. Bern., 1919. July. 
\ol, No, 3, pp, 287 290. Willi 2 figs. 


Luis* fM.iutfiv 11.) X MU'uuuon (Harry 15.). The Aohsooibufic 
punch s ot Fruits. I, An ftxperimmtal Study oi Piled Orange 
Juice, l//or, »//. of f>isr<wn oj llliildn a, 1919. July. VoJ. 18. 
No, L pp. 30 \ L 


JUntifcN (Arthur) \ Zll.VA (Hjlvnder Solomon). 

HtmkeAM. ,//. Path, «t? litud* 1919. May, 
pp. *24 ft URl. 


FApeiimtiilal Scurvy 
Vol. 22. Nos. » As 


in 

4. 


H*m (Alfred) & It Nova (Li hLt), Neurvy. VIII. Fflom Alfrritne tlw 
Anthwortrath* Vitim* of FimiiIh. Am<r,Jl. of Ihwiwi'H tn Ohuonn, 
1010. A pi Vol. 17. N'>. 1- pp. 221 2 Ml. With 2 figs. 


HftQiK&jfcOK (R.). Tlio KfTwlH tif ft Hcorlmtip I >it 1. on tin* Adrenal Glands. 
►Brtt. Mfd. JL , lOltl. A«r. l«. p. 200. 
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SKIN, TROPICAL DISEASES OF. 

Beatty (S. It.) Topography ol Taroo District).- — Mid. Jl. Auuindia, 1919.. 
Fob. 1. Vol. L (6 III year). No. 5. pp 80-00. [Plingcdaenio 
ulcor.'j 

Blonjoin Nolo sur no trailemoiit dos ulc^ros phag&ieniquos. — Btdl. Soe. 
Path. Ecot., 1019. Juno. Vol. 12. No. 0. pp. 290-298. 

Ciiai/mers (Albert J.) & MAitMrALL (Aioxandor). Tiichopliyton Currii - 
Jl Prop. Med. & Uyg., 1919. May!. Vol. 22. No. 9. pp. 83-84. 
IHg. 

& Innes (Aillmr). Sudanese Examples of Two Common Hyper- 

kora toson. (II). Pityriasis Rubra Piloiis. — Jl. Prop . Med . dr 
Ilyq. a im. June 2. Vol. 22 No. 11. pp. 97-100. With 4 
plates. 

Cicero (R. E.), [Tioatmont of Parasitic Diboasos of Scalp. J — Rev. Med . 
Pueblo. Mexico, 1919. Meh. Vol. 1. No. 8. p. 177. rSum- 
moused in JL Amer. Med. Assoc.) 1919. May 31. J 

Davis (David J.). The Effect of Potassium Iodid on Experimental 
SpoiotiicliORiH.— JL infect. Bis., 1919. Aug. Vol. 25, No. 2. 
pp. 124 -L 31 


Doli> (Hermann). Eezenutoid Epidoimopliyion Infection in China- 
China Med. JL, 1919. Mcli. Vol. 23. No. 2. pp. 133-138. 

Escomtx (E.). Myco^o s’atlnquunt h des rongeurs du genre Arm & 
Aiequipn, Pdrou,— Hull. Boo. Path. I foot. 1919. July. Vol 12. 
No. 7. pp. 330-353, 


FitaJomoRN (F.) cV da RonrA-LiMA (IT.), Uobor LurbDoh und WolobhjatiL 
(Hautmaulwuil). — Arch. f. BehiJTs* u. Trap.Jlug., 1919. July. 
Vol 23. No. 13. pp. 259-277. With 0 figs. 


Oros (H.). lAdedrotion saisouni&ro rdcidirante des ltVres.— Butt* Sac* 
Fail. ExoL, 1919. May. Vol. 12. No. 5, pp. 214-217. 


Innes (Arthur ), Lichen Scrofulosonim in the Sudan. — Jl. Trap. Med. d> 
Ifijg., 1919, Aug. 15. Vol. 22 No, 19. pp* 153-158, With 
1 plate. 

J on veatj-D train aal (IT.). Tokelau (Tinea Imbueata) in Szechwan. — 
China Med Jl , 1919. May. Vol. 33. No, 3. pp. 223-220. 

— — . Un cas do Kcratodounio sym^tiiquo des oxtrdmitds choz un 
enfant <*lunois.--Z?idZ, Boo. MM. Qliimrg. IndocUne „ 1918. 
Doc. Vol. 9, No. 2. pp. 94-07. 

Ijawrbnce (B. D.). Febrile Urticaria. — Brit. Med. Jl., 1919. Juno 7 
p, 701, With 2 cliDits. 

Le Roy des IUtoes & ITuteau. Un cas do Dormatite polymorpho. • 
Bull. Soe. M6d, Ohirwrg. Indochina, 1918. Dec, Vol. 9. No. 2. 
pp. 56-68, 

McMtjrray (W.) & Stokes (F, O,). Phagodaenic Ulcer of Warm Climates. 
— Med. JL Australia, 1919. Fob. 1. Vol. 1, (6th year). No. 5. 
pp. 87-89. 

Montpellier (Joan). Los tumours malignos do la peau clioz los indigenes 
do rAlg&ie. — Bull. Boo. Path . Bxot, 1919. Apl. 9 Vol. 12. 
No. 4. pp. 184-188. 
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Nicoble (Chailes) & Collaborateurs. Sur dix cas do Xeroderma pigmento- 
sum observes en Tunihio. — Bull, Soc Bath. Fxot., 1919. July 9. 
Yol. 12. No. 7. pp. 391-393. Wxtli 1 map. 

O’Connor (F. W.). An Outbreak of licli due to a Piedaeeous Mito, oocur- 
ling in England amongst Men engaged in unloading Cotton Seed 
from Egypt. — Trans . Soc. Trop. Med. & Uyg, t 1919. May 16. 
YoL 13. No. 1. pp. 10-13. With 2 figs. 

Pijper (A.). Eczema and Streptococci. — S . African Med. Bee., 1919. 
June 14. Yol. 17. No. 11. pp. 163-165. 

Kibeyro (Kamon E.). Sobre un caso do mioosis cuianoa. — An Food, de 
M6d. de Lima, 1919. Jan.-Feb. Yol. 2. No. 7. pp. 1-5. With 
1 plate. 

Egbert (L.). Deux cas de cMloidcs gdantos du bras et du tronc. Uu 
cas de MoUuscum fibrosum g^ant de la face. — Bull. Soc . Path. 
JiJxot, 1919. Apl. Yol. 12. No. 4. pp. 188-191. With 4 
figs. 


Egbert (Leopold). L’TJlcus Tropicum. — Med Jl. of Siamese Bed Cross , 
1918. Dec. YoL 1. No. 3. pp. 542-580. With 8 figs. 

Sartory (A.). Onychomycoses provo qudos par un champignon du genre 
Scopulariopsis. — C.B. Soc. Biol., 1919. July 5. Yol. 82. No. 21. 
pp. 808-809. 

Semon (H. C.). & Barber (H. W.). Fyodermia of Parasitic Origin. — Jl. 
Boy. Army Med. Corps , 1919. May. Yol. 32. No. 5. pp. 
388-400. With 9 figs 

Da Silva (Pirej&). Duas novas espeeios de fungos productoies do modu- 
remyco se no Brazil . — Brazil Medico 1919. Mch. 15. Yol 33. 
No. 11. pp. 81-84. 

Terra (Fernando). A dormatologia no Hi aril — Brazil Medico 1918. 
Nov. 23. Yol. 32. No. 47. pp. 369-372. 

Weidjuan (Fred D. ). Pemphigus in an Orang-Utan infested with Strongv 
loidos (Intestinalis?) and dying from Advanced Tuberculosis.— Jl 
Cutan. Bis., 1919. Mar. Yol. 37. No. 3. Whole No. 436. 
pp. 169-173. With 3 figs. 

SLEEPING 8ICKNESS (and other Trypanosomiases)* 

Kleixe (F. K.). Die Schlafkrankheit in Kameron. — Arch. f. SoMjfs - u. 
Trop. -By g., 1919. July. YoL 23 No. 15. pp. 315-330. 

"With 1 fig. 

. Ueber die Ergebnisse der deutscken Sohlafkrankheitsforschung. — 

BeuL Med . Wooh., 1919. July 3. Yol. 45. No. 27 pp. 729- 
732. 

Lebailly (Ch.) & Caillon (L ). Lo Trypanosome do Bufo Mauritmious. 
— Arch Inst. Pasteur de Tunis, 1919. June. Vol. 11, No. 1. 
pp. 28-30. With 1 plate. 

Legeb & Yeenne. Epizootic & trypanosomes chez los Bovid^s do la 
(Juyane fraucaise. — Butt. Soc. Path. Fxot, 1919. May. Yol. 12. 
No. 5. pp. 258-206. 

Imrz (B.)» He ; lungsversuche mit Salvarsan bei Schlafkrankheit — Arch, 
f. Schiffs- u. Trop.-Hyg., 1919. July. Yol. 23. No. 14. pp. 
308-313. 
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Vol R] 

Nobtijga nel Agutla (M.). Preseneia on la sangro do los dioir6s do Lima, 
dol Tripanoxoma V caper tilionis (Bataglia, 1004).— /la. Faeul. 
de Med. dc Lima MelmApL Vol. 2. No. 8. pp. 131-141. 

Noller (W.). Beitrng sour Konntnis don Sch af toyman osormis. — Arch. /. 
Schffs-u.Trop.-Uyg.,im. Meh. Vol, 23. No. 5. pp. 99 100. 

Pjotps (F. E.). Los Trypanosomiases dans la region do Cainoi (Unuto- 
Sangha) 1. Trypanosomiase liumaino. 11. Trypanosomiases 
animalos — Bidl. Moo. Path. Exot., 1919. July 9. Vol* 12. No. 
7. pp. 415-434. With 3 map. 

Seugent (Edm. & EL) & Ln^mTESR (A.). Passage do trypauosoraos la 
mdre au foetus dans le "Dobab.” — Butt. Boo. Path. Exot.> ID If). 
Apl. 9. Vol. 12. No, 4, pp. 177-178. 

Taute (M.) & Huber (F.) Dio Unterschcidung dos Trypanosoma rhodc- 
dense vom Trypanosoma brum. Beobaohtungon und Expori* 
monte mm dom Kriege in Ostafiika. — ireh. f. Bchifj't- u . 'hop. 
- I£yg 1919, Juno. Vol. 23, No. 11. pp, 211-220. With 
2 maps. 

Vr-i.u (II.). Trypanosomiase dos chovaux du Mavoc. Uudrtaon do la 
maladio oxp6i imontolo du eliion par i’osarBam— Bull. Boo. Path. 
Ii}jcot,l 919. May 14. Vol. 12. No. 5. pp. 220-223. With 2 
charts. 


SPRUE. 

Wood (Edward J,). The Recognition of Tropical Hpiun in Llio United 
Ktatos. — J! Amor. Mod. Assoc., 1919, July 19. Vol. 73. No* 3. 
pp. 195-108. 

— The Clinical Rlanifwlalioim of Tropical Sprue.-- TLB. Naval Med » 
Butt.. 1919, July. Vol, 13. No, 3. pp. 419-153, 

TUBERCULOSIS IN THE TROPICS. 

Bon net (A*). Etude de Tinfociion tuberculous© par Tdpreuve do la cult- 
reaction dans les oasis du Tidikcli. — Bull. Boo. Bath..Exot>, 1919, 
July 9. Vol. 12. No. 7. pp. 353-355, 

Dn Langen (0. D,), Folklore about Tuberculosis in the Noth •Indies* 
[Also in Dutch.] —Mcdcd. Burqerlijk Gcneesk. Dienst %n NedcrL* 
Indie , 1939. No. 4. pp. 25-38. 

du (A. E.), Pathological Anatomy of Tuberculosis in the Dutch 
Indies. I Also in Dui. oh.] —Meaed. Buraedijk GeneesJc. Dienst in 
Nedcrl-Tndio, 1919, No, 4. pp. 1-23. 

TYPHUS. 

Lebaillv (Oh.) & Poms on (CL). Essais do vaccination preventive 
contre 1© Typhus ExantMmatiquo, — Arch, Inst. Pasteur de Tunis, 
J919. Juno, VoL 11. No. h pp. 31-33. ^ 

Nioolle (Oh.) & Lebailuy (Ch.). Les infections exp6rimontales inftp 
parontes, Examples tir6s de l*4tade du Typhus ExanthdmatiquV 
—Arch. Imt . Pasteur de Tunis, 1919. June. VoL 11. No. 1. 
pp. 1-5. With 8 charts. 

PoiESOtt (H.), Nouveaux 63 sais do Sorotherapie dans le Typhus Exanthe- 
matiquo. — Arch. Imt, Pasteur de Tunis , 1910. June. Vol. 11 
No, 1, pp. 34-40, 
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UNDULANT FEVER. 

Negee (L.) & Raynaud (M.)* Chaufilage du s6rum dans le s6iodiagnohti< 
d© la fi&vre ondulante. — Bull. Soc. Bath. Exot 1919 Apl. 9. 
Vol. 12. No. 4. pp. 171-172. 

& . Race de M. paramehtensis isol<§e par h6mocultuic, — Bull . 

Soc. Bath. Exot s 1919. Apl. 9* Yol. 12. No. 4. pp, 173-174. 

Sergent (Edmond) & Lhtrjtier (A.). Essais do &6rothdi npie dans la 
ftevre ondulante — Ann. Inst . Basteur , 1919. May. Yol. 33. 
No. 5, pp. 336-343. 

YAWS. 

Noronha (A. J.) A Case Resembling Yaws. — Indian Med. Gaz., 1919. 
May 1. Yol. 64. No. 6. pp. 178-179. 

YELLOW FEVER. 

Arose (Julian). Sobre las recientes investigaciones de Noguchi acesca del 
agent© especifico de la fiebri amarilla. — An. Bacul . de Med . de* 
Lima, 1919. Jan -Feb. Yol. 2. No. 7. pp. 63-61. 

de Beatjkepaire Aragao (H ) Primeiros xesultados do tratamento da 
febre amarella pelo neosalvarsan. — Brazil Medico. t 1919. June- 
28. Yol. 33. No. 26. p. 201. 

Noguchi (Hideyo). Etiology of Yellow Fever. I. Symptomatology and 
Pathological Findings of the Yellow Fever Prevalent in Guayaquil 
XI. Transmission Experiments on Yellow Fever. III. Symptoma- 
tology and Pathological Findings in Animals Experimentally 
Infected. — Jl . Experim. Med.> 1919. June 1. Yol. 29. No. 6. 
pp. 647-664. With 6 text-figs & 4 plates ; pp. 666-684. With 
3 text-figs. & 1 plate : pp. 686-596. "With 3 text-flgb. & 3 plates. 

* . Etiology of Yellow Fever, IY. The Acquired Immunity of Guinea- 

pigs against Leptospira icieroidcs after the Inoculation of Mood 
of Yellow Fever Patients Y. Pi opoi ties of Blood Serum of Yellow 
Fever Patients m i elation to Leptospua idcioides VI. Culti- 
vation, Moiphology, Ynulonce, and Biological Propel ties of 
Leptospira icteroides. — Jl Expetim. Med ., 1919 July 1. Yol. 30. 
No. 1. pp. 1-30. With 3 plates, 

- — . Etiology of Yellow Fever. VII. Demonstration of Leptospira 
icteroides in the Blood, Tissues, and Urine of Yellow Fever 
Patients and of Animals Experimentally Infected with the 
Organism. Till. Presence of a Leptospira in Wild Animals in 
Guayaquil and Its Relation to Leptospira iderohaemorrhagiae 
and Leptospira icteroides . — Jl. Expertm. Med 1919. Aug. 1. 
Yol. 30. No. 2. pp. 87-93. ; 95-107. 

Sodrb (Azevedo). A proposiio da febie amaiella — Bianl Medico , 1919. 
June 14. Yol. 33. No 24. pp. 185-189. 

MISCELLANEOUS. 

Animae Toxins, P pro oephaltasis, Rat Bite Fever, Tstjtmiuahvhii 

Disease. 

Coffin (Stephen W.). Notes on a Case of Centipede Bite. — Lancet , 1919. 
June 28. pp. 1117-1118 

FfiixEBORR (F.) Ueber die Entwicklung von Porozeplialus und dem-cn 
pathogen© Bedeutung. — Beihefte z Arch. f. Schiffs.- u Trop. J{yq.> 
1919. May. Yol. 23. No. 1. pp. 1-35. With 12 figs & 5 
plates. 
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II v'k vsirr, Muicoyama & Omiima. [ThuKugaranhlii Disease.) —Japan 
Medical Woild , Tokyo, 19L9. Juno 29 [Summarised JL Amvr* 
Med . Assoc., 1919. 'Aug. 9. j>. 151 J 

Ivanvamura (R.), Kattokt (T.), OnMom (S ) k Yamaouciii (S.). [Tbulsu- 
i>amuslu Discus (Japanese lLvor Fever), Studio* on ilio Patho- 
goiuoity.l— Ohm lqahiai Zabbht. ( Jl Gen . Jlcd. Assoc), 1918.. 
Jtui. 15. No. 130. of. pp. 119-22. [R. G. Mills.] 

JM nr y.siuwa (K.) k Okumuea (T ). [Trombulum alamushi, and Similar 
Norms fiom Japan, Korea and Foimosa.J — Saikmgshu ZaishL 
(Jl of Bacteriology), 1917. Nov 10. No. 200. pp. 893-908. of 
abstr. 108, 177, 178. [11. G. Mills.] 

Solly (R. Y.). Rat-Bite Never: Two Coho* troaiod with Appiiie.it 
Succor by a Single Doso of Novaraonobonisol intravenously. — 
Lancet , 1919. Meli. 22. pp. 458-459. 

Watson* (Allan). Case of Death from Scorpion Stings. — Lancet, 3919. 
May 24. p. 889. 


Annual Reports. 

Bom ii \y. Report of tlio Bombay BaHoriologieal Laboratory for the V«,u 
1917 [LL-Ool. W Glen Liston, C.I.E., M.D., D.P.JLC., 

Direct or], 1918 Bombay: Printed at the Government Cent ml 
IhO'M. [Pure 2a or 2d. ) 

0 Books and Pamphlets. 

Esoomel (E.^. Trabajos prosontados al 5o Oongroso Moriiro Lalino- 
Ameueano. Oo Pan Americano, loimido en Luna on 1913. — 33 pp. 
1913, Lima Peru j Cana oditora, Sauxiutli & Co, 

UN CLASSED. 

Archibald (R. G*). Epithelial Xorosia of the Conjunctiva in Natives of 
the Sudan . — JL Trop. MetL *2 llyg., 1919* May L VoL 22, 
No. 9. pp. 81-83. 3 figs, 

Arkwright (J. A.), Bacot (A.) to Duncan (F, MA The Minute Bodies 
(Rickettsia) found in Association with Trench Fever, Typhus 
Fover and Rocky Mountain Spoiled Fever, — Trans, Boo* Trap. 
Med. <Sc llyg., 1919. Feb. 21. VoL 12. No. 4. pp. 61-73. 
With 8 charts & 2 figs, 

Boyd (Francis D.). Experience* of a Consulting Physician on Duty on 
the Palestine Lines of Communication , — Edinburgh Med . JL, 1919. 
May. Yol. 22. No. 5. pp. 276-287* 

BatfiMOND (H.) fa Rosfi (E,). Condiments azotes solidos en Xndoehine. — 
Ann. IneL Pasteur, 1918, ApL VoL 33, No. 4, pp, 282-286, 

De Assis Iglesias (F.). Sobre o vicio da diamba. — Ann. TaulUi. Med. 
e Oirwrg 1918. Dee. VoL 9. No. 12, pp, 274-281. 2 figi 

Bijon, Sur un oas do goundou h Kayes. — Ann, d'Uyg. el de MU. Colon., 
1934. VoL 17, No. 3 pp. 1008-1009. [Received iu May 
1919.3 

Brau & Noouiu Lea bAmorragies du tube digestif au cours de L Hepatite 
suppur4e. — Ann, d'Eyg. et de MU. Colon., 1914. VoL 17. No, 3. 
pp. 886-916. [Received in May 1919,] 

Brug (8. L. ). BndoHrnax Williams* \ the Amoeboid Form of the Iodine- 
Cysts . — Indian Med. JL Bee., Jan, 1919. VoL 6. No, 3. pp. 
386-392, 1 plate, 2 figs. 
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Coixomb. Les maladies epid^miques en Afrique oeoidentale francaiso en 
1912. Fievre jaune, peBte, variole. — Ann. d'Hyg. et do Mid. Colon , 
1914. Tol. 17. No. 3. pp. 940-954. [Received in May, 1919 ] 

Contatjt. Considerations generates star la morbidity et la mortahid au 
Gabon pendant Fannie 1913. — Ann. d’Hyg. et de MSd. Colon., 1914. 
VoL 17. No. 3. pp. 917-940, [Received in May 1919.] 

Enthican (J.). A Civil Surgeon at Headquarters in Upper Burma- — 
Indian Med . Gass , 1919. July. Vol. 54. No. 7 pp, 247-262. 

Es Queer (A.). Quatorze mois dans Tile de Thasos. Notes et souveniis 
mddicaux. — Arch. MM. et Pharm. New , 1919. May. Vol. 107. 
No. 5. pp. 321-333. June. No. 6. pp. 401-415. July. Vol* 
108. No. 1. pp. 31-42. 

Fukushima (A.). [Resistance of Red Corpuscles to the Hemolysin of 
Trimeresus and Agistroden after Excision of the Spleen and after 
Ligature of the Splenic Vein.] — Oku Oai Iji Skimp o. — (Home and 
Foreign Med. News), 1918. Jan. 20. No. 908. pp. 63-74* 
[R. G, Muxs ] 

Gudger (E. W.). David Livingstone and the Transmission of Disease- 
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Eluood (B. Sheldon) & Cherry (Thomas). Bilhamasis : Its Incidence 
and Eradication. — Lancet, 1919. Oct. 11, pp. 636-637, 
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xlii. [Dec. 15, 1919. 

Nishikawa (Yoshikata). Yon den Milztumoren bei Schistosomiasis* 
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Yosiitda (Badao). On Ihe Development of Jwarift lumbricoides L. — 1 
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alia eouosoonza della condiziom igemco-sociali dellTstna.) — * 
Pi forma Med., 1919. Aug. 9. Vol. 35. No. 32. pp. 671-675. 

. ftur Typhuabok&mpfung in Malariagegendcn. Beobaclitungen 

bei zwm ddrfhchen Epidemien in Istrien, — Wien. Kim. Woeh ., 
1919, Sept. 25. Vol. 32. No. 39. pp. 962-964. 

Gofisis (A. II,), A Note on Prophylactic Quinine m Malaria. — Lancet, 
1919. >Sept. 6. pp. 431-432. 

G uimarXeh (Aristides G.). Urn easo de Quartan no Estado do S. Paulo, — 
Ann. Pmlist. Med . e Cirug., 1919. Juno. Vol. 10. No. C. 
pp. 130-133. With 1 plate. 

11 AltftfNUTCW (F. E ) & Barrier (Ethel). Observations in the Esc of 
Pepsin- Quimn Mixture: A Treatment of Malaria Carnors.— 
Southern Med JL, 1919. Aug. Vol. 12 No. 8. pp. 468-469. 

Jamf.b (K. V.). The Risk of the Spread oC Malaria in England and the 
Measures Necessary to prevent it. — Proc. of the Clinical & Seienhjio 
Meeting, lint , Med. Assoc,, London . Apl. 8-11, 1919. pp. 
254 202. 

Lb Prince (.r. A,). Control of Malaria . — Southern Med. Jl., 1919. Aug. 
Vol. 12. No* 8. pp. 409-471, 

Maurwt (Pierre). Ilydrologie pratique. Lew an&nies et en particular 
P anomie palnstro aux oanx mineralos . — Progris Mid., 1919, 
Aug, 2, No, 31. pp, 305-306. 

Mayer (Mart, in). Ucber die Wirkung von Methylenblau hoi Malaria 
quartana. — Lent. Med . Woeh., 1919. Sept. 18. Vol. 45. No, 38. 
pp. 1052-1053. 

Maynh (Bruce). The Ultimate Seasonal Infection of Malarial Fever, 
with the Mosquito Cairior as the Indicator. — U.S . Pullic Keatih 
Pep., 191 . Aug. 29. Vol. 34, No. 35, pp. 1969-1972. 

Mueiilf/nh (P.)* Verhutung und Bekampfung der Malaria ini Felde und 
in der Ileimat. — X)eut. Med . Woeh., 1919. Sept, 25. Vol, 45. 
No. 39. pp. 1072 -1076. 

POLLiTzm (Hans), TJobor Volumen. pulmonis diminutum (Chlorose, 
Moxbus Basedowii, Malaria', )-~Miinch. Med. Woeh., 1919. 
Sept, 26. Vol* 66. No. 39. pp. 1103-1106. With 4 figs. 

Reports to toe Local Government Board on Public Uealte and 
Mbdioal Subjects. (New Series No 123.' — Reports and Papers 
on Malaria contracted in England m 1918. 51. pp. 1919. 
London : HM. Stationery OIBce. [Price It. net.] 

Retzlaef (Karl). Ein Fall von Malariainfektaon in Berlin. — Med. 
Klmih, 1919. Sept. 21. Vol. 15. No. 38. p. 948. 

Roll (33. F.) & Reitler (R.). Beitrage zur Thorapie der Malaria. — Wien. 
Kim, Woeh., 1919. Sept. 18. Vol. 32. No. 38. pp. 934-936. 
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Ross (Ronald). War Experiences of Malaria. — Broo of the Clinical cl* 
Scientific Meeting , But, Med, Assoc, London , Apl. 8-11. 1919. 
pp. 273-276. 

Rothe (Fni z) . TJebcr die &og. Ckiuingewohnung und die ( %nuiauwliei- 
dung nn Urm bei Malaria — Zenhalbl, f d gesamtc Medcsin, 1919. 
June 28, Yol. 40 No. 26. pp 425-432. 

Roubacjb (E ). Antagomsmo du bdlail ct de Tliommo dans la nutTition 
sanguine de V Anopheles niacuhpcnms Le rSle antipaludique 
du betail domesliique — CR Acad, Sci , 1919. Sopt 8. Vol 169. 
No. 10. pp 483-486. 

Sandilands (J. E.). Prophylaeiio Quinine iu Malaria [Correspondence,] 
— Lancet , 1919. Sept. 20. p. 517. 

Summons (Walter). Incidence of Malaria among*! Troops on a Transport 
to Australia from Egypt aud Palestine. — Med, Jl, Australia , 1919. 
Aug. 2. No, 5. pp. 86-88. 

Thomson ( J. Gordon). Complement Deviation in Malaria and ike Ques- 
tion of tlie Influence of Malaria on tbe Wassoiman Reaction. — 
Trans Soc. Trop. Med & Eyg,, 1919. June 20. Yol. 13, No. 2, 

pp. 18-20. 

Yerdelet (Louis). Palu&isme ei traumatisme. — Oaducte, 1919. Sept. 1. 
Yol. 19. No. 9. p. 119. 

Werner (H.). Neuere Probleme der Malariaforscbung. — Berlin, Rim,, 
1919. June. Yol. 29. No. 324. pp. 1-18. 

Wiltshire (H. W.). Tbe Yalue of Intramuscular Injeciiou of Quinine in 
tbe Treatment of Macedonian Malaria, and some Conjectures 
concerning Quinine Therapy m General — Jl Rot/, Army Med, 
Corps , 1919. Sept. Yol. 33 No 3. pp 251 261. 

Woebner (Hans). Zur Behandlung der Malaria nut Darmlvomplikaiionott* 
— Thcrap, Monatsheftc, 1919. Aug. Vol. 33. No. 8. pp. 287 - 
291. 

, Ueber chromscko Malaria. — Med, Klinih, 1919, June 15. 

Yol. 15. No. 24. pp. 586-589 ; and Juno 22. No. 25. pp. 012-5M. 

PELLAGRA. 

Willia m s (Edward Huntington) & Hunter (George G.). Some Observa- 
tions on Pellagra — Med, Record, 1919, Sept. 20. Vol. 96* 
No. 12. pp, 492-494. 

'Zilocchi (Alberto.). L’osservazione olmioa nolle zone ptdlagrose. Ctiz, 
OspedaU e d, 0lin, f 1919, June 22. Yol. 40. No, 50. p, 510 - 
613. A 

PLAGUE* 


Kraus (R.). Estudios epidemioldgicos. Sobre el suero ontipoKtoBo 
preparade eon bacilos muerfcos y su applioaoidn cn dosis masivas 
enla peste bubdmea (Mdtodo Ponna). [Conclusions in English,] — 
Revista Imt, Bactmoloo o 
125-138. 


1919, June* Vol* 2, No. 2, 


PP* 


Xeb (S, T.). Some of the Different Aspeots between Influenza. Pneumonia 

™ md - Jl > Sep*- 8. 

Yol. 110. No. 10, pp, 401-403, 
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JVIonbioks iVr llnor\. QuehjmM leileunus Mir la M'rnther.ipie antipM* use 
a 1’ocejMon. d’ltne petite epidemic d< p de hulmimjue ohs»nce 
on Orient, Hull, i I Man tfoa llopit. d< I ’tub, 1919. ApL 17. 
3rd. Series. Vol. 3fi. No. KM I. pp. 320 322. 

Moss (Kovel). YFase oj Buhonie Pla»ue. Jl. Hoy War MnL Htrr., \\U\)* 
Oct. Vol. fi. No. 1. pp. 130 132. 

Wnxoix.um (W. WL.)« WagmMtnU on ttlnpbo.ud. lOoiri'sponthnee.J - 
/Jaf. Mvd.JL, 1010. Sept. 13, p, 301. 

RELAPSING FEVER (and other Spirochaetoses)* 

JJmtfDARatAfc (P. H.), PimtisiioTTAMhiNan Hais, A Bnw.wvr (S. W.)* 
Demonstration of Flagella of HpirodutNa Cttrleri. Indian Mvth 
Gtts., 1010. Sept. Vol. fiS. No, 9. p. 327, With 1 plate. 

ITahaii (Najib). Bronolio^SpirooluvtoHiH m Kgypt. haiurt, 1010. Det 4. 

pp. 008-000, 

1 1 ili> errant (Wilhelm), Klintsohe mu! lmem.it ologise he irnfeiMieluuu\en 
ernes Pall oh von Funl(a<»eflol>er nut HpiroeliaHenbeiund mi 
Blule,- -Folia llarmafolotjim (Arehiv), 1010. Mar. Vol, 23. 
No. 3. pp. 120 118. 

loo (Yutakah Lto (Hiroshi) A: W ini (I Inlet sune). tfpirarftwUi hehdomadh ? 
der Krreucr der Nanuka^.uni (Hiehenlageheber). Zweite Mil - 
ieilung. -YorhaiuU. da* Japan, Path. Gendin h, Tokyo, 1018, Aph 
2 i. Vol. 8. pp. 120 185. 

Manhon (J. K.) & Thornton (D. II. D.). Kant African Kehipdug Fever*. 

Jl, Hoy. Amy MaLVorpn, 1 010. Am?. fc Sept. Vol, 33. New. 2 
& 3, pp, 07-110, With 2 platen; pp. 101 210, 

Be Msrxo (Fruilano), Pneumonic grippale m\ BpiroeholoHc broncho* 
pulmonairo aigtlo oomplimuV pendant la eoiivuh’Hceiiee dhmo 
woptioAmio avoc non point on ddpnrt darm Joh poiummH affaibii# 1 - 
Hot Got, Mod. o Farmania, Nova^Onn, 1010. Apl« Vol, 5, 
No. 4, pp. 1 53 - 1 00. 

— — , Spiroohaeta lHuryyimla Werner emend. Fnntham daim los sidles 
normalen et choldriqucH it Pinch* PortugaiMtv JloL (hr. Mai. 4 
Parmaoia. Nova-Ooa, 30J0. Apl, Vol. 5. No. 4, pp. 101 J07. 

KATStmAPA fFujiro), Nauano (Kwanji) & Takemoto (Nakac)* Ueher 
<‘ine Krankhoitmit reknrruwndou Fieheranfullen (Febrin rmirrettrt 
pernicicma) und ilnv Aetiologies* VerhandL der Japan Path* 
Gmlhclu Tokyo, 1018. Apl, 2 L Vol. 8. pp. 130 137. 

WAtfmu» 'Relapsing Fever. A Hough but FftoeUvo Method of Dealing 
with the Louse in India,- -ifl Hoy, Army Mod, thru*, 1019. Aug, 
VoL 83, No. 2. pp, 178 180. 

80 URYY* 

Hess (Alfred) & Unger (Lester). Scurvy VIII, Factors Affecting the 
Antiscorbutic Value of Foods. — Amor. Jl. of XHneoion in Mm, 
1919. Apl. VoL 17. pp. 221-240. With 2 figs, 

Kxtmaoae (Kensaburo), TTober den. oxperimentcllen Skorbut bcim 
Memchweittohen. — VerAoncB. dor Japrn, Path, ChseUsch. Tokyo 
1918. ApL 2 - 4 . Vol 8 . pp. 119420. V 

Like (W. A . T.). Some Interesting Details of an Outbreak of Scorbutus,*— 
Mod. JL AuolrdUa, 1919, Aug. 9, No. 6. pp, 107-108, 
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AfEHhKiM'iiMmT (Tli )■ Aimmiiehiisebc Krhcbungcn liei Skorlm1km»k< in 
— ilnl. IChnii, , lUltt. Aug. 3. Vol. 13. No, 31. pp. 704-7(17. 

IUnziii, (Felix). llobrv elururftiseho Fol»ozuhiiinde uadi Hkorlml 

H'ten KUn. Woch , l'.Hi), Aug. 7. Vol. 32. No. 32. up. 
815 8 Hi 

"WiJ.TMiri.M4 (Harold). Hyperkeratosis of (lie Ilaiv Follicles m Scurvy.- 
Laneit, HHll. Sept. 27. pp. 501-0(15. 

SKIN, TROPICAL DISEASES OF. 

<’astkm.a>H (Aldo). Uriel Note on (he Cultural Churaclcrs of Trichophyton 
Batumi' um < 'ast., tlie (Jauso of a Pseudopil vrui-us Capitis.- -JL 
Tcmi, hint if Uifq.. 1919. Sept. 15. Vol. 22. No. 18. pp. 178- 
174. Willi l lift. 

<!kaig (Colin McK.). A Study of the vlitiolofty of tlu> “ Desert,” Septic, 
or Veldt Sore amongst European Troops : and its Association 
•with Faucial Diptlwrin.- Lancet, lilll). Sept. 13. pp. 478 4711. 

K amrayasiu (T.). Kin Boil, rag zur Studio dor Pilzarton bei Tridiophy 
lioorkvankuugeii iu .lapan. |(lmnan Summary, pp, 2t> 23.1 
Japan /dnehr.’f. Derm at. it. Urol ogle, 1910, .)uiu>. Vol. 11). No. 
ll. pp, 4111-813. With 2 tallies (Sc 41Hlgs. 

SLEEPING SICKNESS (and other Trypanosomiases). 

I) AN mi, («!.). l/iode en lherupouli(jim tropicals spdoinloment eoolro la 
Irypanosomiase. I'retttte MM,, 1011) Sept. 4. No. 111. pp. 
4112 4113. 

K iiAHHi'i (M.). Trypanooide Wtrku»;> melhylierter Fuelwindemale 
mid fteluippeller Safrnumdenvale. ZetMt. f. I'liuJhttlisehe it. 
Dialcl incite Thera pie, 11)111. Vol. 23. Nos. (i 7. pp. 281 287. 

N H\vu am. 'l'rvpnno.«»minsis m the K.ist M ncan Cnmpaiftn. Jt, It »i/., 
Anntj' Aleti. (Utrptt, mill. Oct. Vo). 33. No. 4. pp. 21)1) 3)1. 
Willi 1 mnp. 

TUBERCULOSIS IN THE TROPIC8. 

M urtb (B. S.). Some Impressions of a Visit to tlui Tuberculosis Institute, 
Madras.- Indian Med, Oast., 1019. Sept, Vol. 64. No, 9, 
pp. 321-326. 

UNDULANT FEVER. 

Meter (K. F.), Fmusojineb (K. 0.) & Shaw (E. 11.). The Pathogenicity 
of Bacterium, molilensit for Guinea Pigs. L'roe. Noe, h'jperim. 
Biol <b Med,, 1919. May 16. Vol. 10. No. 8. pp. 152 150. 

YELLOW FEVER. 

Nootciii (Hideyo). Etiology of Vollo-w Fever. IX. Mosquitoes in 
Relation to Yellow Fever, — Jl, Ea perim. Med,, 1919. Oet. 1. 
Vol, 30. No. 4. pp. 401-410. 

MISCELLANEOUS. 

Animal Toxins, Japanese Rivrb Frvrb, 

Basils (0.). La febbre fluvialo al Giappone. — Tolielinico. Soz. Prat., 
1919. Aug. 26. Vol. 20. No. 3*. pp. 1016-1018. 
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Coffin (S. W.). A Case ol Vi]H»r roibonmg — Indian Med. Qatt 11)19. 
Juno. Vol. 6*1. No. 0. j}p. 207-209. 

Hatashi (Naofluko) & Mukoyama (Taknyuki). Eigono Eowlmiigoit 
ttidier die “ THuistigomushi ’’-Kmnkbod mi Jaliro 1917. — Verhmdl. 
der Japan. Path. Gcsellsch . Tokyo , 1918, A pi. 2-4. Vol. 8. pp. 
141-142. 

ITotjssay (B. A.) & Nugkbttfi (J.). Nuovob pbIiuIiob cYporimoritak** 
Hobro la acoidn Awoldgion do law poiissonafl do laa arafiaa. [ Con- 
clusion in English.] Re vista Im>t. BaeUriotoq., 1919. Juno. 
Vol. 2. No. 2. pp. 189-200. With 10 tigs. 

— — h Sotidelli (A.). EsLudioB sobro Ion vouenoa do RorpionioB. 
V* Jnfluonoia do loa vononos do Borpiontott aobro la coagulnHAn 
do la sangro. III. Aooidn in vivo. [Conclusion m English.! 
— Pevista Inst. Bacteriology 1919. Juno, Vol. 2, No. 2. pp. 
161-188. 

Kawamtjra (Rinya), Uobor dio Voramloruiu!,i*n dor lulmalopootiHohon 
Organc boi don THutHUgmnuaki-Knuikon.-- VerhandL der. Japan * 
Path. GcsetUch. Tokyo , 1918. Apl. 2-4. Vol. 8. pp. 140-147. 


PatliologiRcho Befundo bid nut T«ut Hugaimishi-nox infi aiorton A HVn ♦ 

— Verhandl. der Japan . Path. GebeUseh Tokyo, 1918. Apl. 2-4. 
Vol, 8. pp, 148 3 AO. 

Nagayo (Mutaro), Miyaoawa (Yoni*ji), MriAMtutA (Tokukhiro) & Tamiya 
(T akoo). Ubbor don NacliwoiM d<»w Err<‘g< i m dor THutHugiununhi- 
Krankhoit mi Bojbo do« Twit Hugo lmndn Multrrhom Verhutull* 
der Japan. Path ♦ (h'Hellttch. Tokyo, 1918, Apl. 2 1. Vol. 8. pp. 
142-144, 

— , — , On tho Cultural and Biological Vrom^ica of tho 
Microorganism isolated from Cason of ^Mutaugamuuii DiHcitso, — 
VerhandL der Jamm. Path. GeseUsoh. Tokyo, 1918, Apl, 2-4, 
Vol. 8. pp. 144-140. 

0 tjrim> (Maria Julia). Sobro la acoidn proteolfUea do Iob venenos do 
sorpiratos. [Conclusion in NngllHk .] — Jteuisla Inst. Boo tsrtolog., 
1019. Juno. Vol. 2. No. 2. pp. 2 16-218. 

Taylor (W. R.). A Cano ol Daboia Poisoning, Indian Med. Qm, 1910. 
Sopi. Vol. 62. No. 9. pp. 337-338. 

Wall (I 1 .). Snako Vonom os a Therapeutic Agent. — Indian Med. Oae., 
1010. Sept. Vol. 64. No. 9. pp. 330-331. 

Watsos (Allan). Cana of Death from Scorpion S&agB.— JSonorf, 1919. 
May 24. p. 889. 


AiwtrAt, Retorts. 

Bihar & Orissa— Annual Sanitary Deport for the Year 1918. By S. N. 
Tawari & P, C. Tbmklb. 66 pp, 1919. Patna j Snpt. Govt. 
Printing. [Price Rs.l.l0.0«=,2*. 2(i.] v 

Bihar & Orissa. Annual Retrains of the Hospitals and Dispensaries 
in Bihar and Orissa for the Year 1918. With Notes. 44-xeiii. 
pp. 1919, Patnas Snpt. Gort. Printing. [Price R«.4~08. 4d.) 

Gold Coast.— M edical and Sanitary Report for the Year 1918. 61 no. 
f cap. with 2 charts. 1919. London s Waterloo & Sons. LtdT 
(0698) - 
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Madras. Annual Report and Statistics of the Government Genoial 
Hospital, Madras, for the Year 1918. 65 pp. Madras 1910; 
Superintendent Government Press [For Official use only.] 

Madras. (Corporation of). Annual Report of the Health Officer of the 
City of Madras for the Year 1918. 91 pp. With 3 text plates & 

1 map. Madras ; Printed by Thompson & Co. 

Hrw South Waxes. Report of the Director General of Public Health, 
New South Wales, for the Year ended 31et December, 1917. 
v+280 pp. wi.h 5 plates and 1 Map. 1919. Sydney ; William 
Applegate Gulhok, Govt. Printer. [Pnco 7#.] 

Punjab. Report on the Sanitary Administration ol the Punjab and 
Proceedings of tho Sanitary Board lor the Year 1918, By Lt.-Ool. 
W. H. C. Porbtor, D P.H., Sanitary Commissioner, Punjab, 

and The Report on Sanitary Works lor 19 18 by Mr. A. R. Astbui y, 
Sanitaiy Engineer, Punjab. 1919, Lahore : Supt. Govt. Printing. 
[Pnoe B. 1-2-0 or Is, 8tf.] 

Punjab. Notes on Vaccination in tho Punjab for the Year 1918-19. 
By Lt,-Col. W. H. C. Forster, D.P.H., San. Commissioner, 

Punjab. 1919. Lahore: Supt. Govt. Printing, Punjab, 
[Price B. 0-12-0 or 1$.] 

Rockefeller Foundation. China Medical Board. Fourth Annual 
Report. Jan, 1-Deo. 31st, 1918. 1919. New York: 61 Broadway. 

— International Health Board. Fifth Annual Report. Jan. 1st, 1918- 
Dec. 31st, 1918, 178 pp. with 62 text figs, & 6 Tables. 1919, 

New York : 61 Broadway, N.Y., U.S.A. 

Books and Pamphlets. 

Basu (B. D.) [Major I.M.S. (retd.)]. Diabetes and its Dietetic Treat- 
ment. lOtn Edition. — 89 pp, J 019* Allahabad: Tho Pouani 
Office, Bhuvanashvari Ashram, Bahadmganj. [Pi ice XU. 1-8. | 

British Medicax Association. Proceedings of the Clinical and Scientific 
Meeting, London, April 8-11, 1919. — xyi & 403 pp, London ; 
British Medical Association, 429, Strand, W.C. [Price 3s. nett. J 

Castellani (Aldoj [C.M.G., M.D., M R.C.P.] & Chalmers (Albert J.) 
[MUD., P.R.C.S., D.P.H.], Manual oi Tropical Medicine. 3rd 
Edition^ — x & 2436 pp. With 909 text-figs & 16 coloured plates, 
1919. London : Bafiltere, Tindall & Cox [Price 45#. nett.] 

Das (Jahar Lai), A Manual of Conservancy, xix & 189 pp, 1919, 
Calcutta : ButteTWorth & Co, (India), Ltd. [Price Rs 5-10. J 


Dobell (Clifford) [M.A., F.R.SA The Amoebae living in Man. A 
Zoological Monograph. — viii & 155 pp. With 5 plates 6c 2 text- 
figs. 1919. London : Published for the Medical Research 
Committee by John Bale, Sons & Damelsson, Ltd, [Price 7 <#. 6 d. 
nett.] 


Flack (Martin) [G.B,E„ M.B., B.Ch. (0xon,)J, & Hill (Leonard) 
F.R.S,]. A Textbook of Physiology, 800 pp. 485 figs. 
London : Edward Arnold. [Price £15#.] 


IM.IL, 

1919, 


Kmn kar (K. R.) [FL.S„ Lieut.-Col. I.M.S. (retd.)] and Basu (B. D.) 
[Major r I.M.S. (retd.) & I.C.S. (retd.)]. Indian Medicinal Plants. 
Parts I and II. (in two vols.) lxiii+ldI9 pp. With Plates: 
Part I, from 1 to 267 ; Part II, from 268 to 614 ; Part III, from 
616 to 779 ; Part IV, fc m 780 to 1033. (Edited by Major B. D. 
Basu). — 1918, Allahabad ; Pan ini Offioo, Bahadurganj. 
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EjASSailr (0.1?.) [M.D., O.M. Edin., D.P.IT. Oxon.]. Elementary* Hygiene. 
Specially for Schools. — vii+lUl pp. With 2 plates & 37 text- 
f figs. 1910. Trinidad; Printed at the Government Printing 
Office, Fort-of-Spain. [Price 2s. J 

League ov Bed Cross Societtes (Geneva, Switzerland.) Proceedings 
of the Medical Conference held at the Invitation of the Committee 
of Bed Groan Societies Cannes, Prance, April 1 to 11, 1919. — 

179 pp. With 15 flatus and 1 plan. 1919. Geneva; Printed 
by S. A. Atar, Oorraterie 12. 

Me Vail (John 0.) TM.T)., LLT).] Half a Century of Small-Pox and Vac- 
cination. (Being the Milroy Lectures delivered before the ftoyal 
College of Physicians of London on March I3ih, 18!h, and 20th, 
1919.).---vm & 87 pp. 1019. Edinburgh: E & S. Livingstone, 
1 9, Toviofc Place. [Price 5s. Qd. nett.] 

Mahturman (E. W. G.) F.ft.C.S , T) P II.]. Hygiene anl Disease 

in Pales! ine in Modem and in Biblical Times. With two Appen- 
dices (with a Preface by Alexander Magallster, M.D., P R.S.). — • 
xv &; 09 pp. 1919 London: Pales! ine Exploration Fund, 2, 
fluid? S! reel, Manchester Square, W. 1. [Price 2s. f d*] 

N k ollii (JVf.), CnsARi (E ), & Jouan (C.) [do lTnstitnt Pasteur.] Toxines 
aii Aniiloxines.— 123 pp. 1919. Paris: Masson ct Cio. [Prioe 
5/rs. ne!t.| 


ITnclas&eo. 


Abbvtumt. Acci fieri Is dm aw neosalvarwan. Trois cas mortcls. — Bull. 
Hoe. Path , Kwh, 1919. Juno 11. Vol. 12 No. 6. pp. 340-347. 


Acton (Hugh W,). Myootfo Affections of the Throat due to the Bndomyces 
Tropimlis. — / ndim JL Med. JRes., 1919. ApL Vol. 6. No. 4. 
pp. 591-600. With 4 plates. 

Bass (0. O,). Some PhasoR of Tropical Medicine in the Beoent World 
Conflict . — New Orleans Med* & Burg , <71, J9J9. Aug. Vol. 72. 
No. 2. pp. 72-81. 

Brbinl (A.) & Young (W. J.). Tropical Australia and its Settlement. — 
Med. Jl. Australia, 1919. May 3, 10 & 17. No. 18, 19 & 20. 
pp. 353-359, with* 5 figs. ; pp* 375-382 ; pp. 395-403, with 1 fig. 

Brett (P. MA An Acquired Cranial Deformity. — Jl. Trap. Med . & BLyg*, 
1919. July 3. Vol. 22. No. 13. p. 122. 


Cas tell ani (Aldo) & Taylor (F. 
in the Tropics. — Jl. Trop. 
No. 13. p. 121. 


EA A Case of Pentosuria contracted 
Med. <$> Hyg., 1910. July 1. Vol. 22. 


Cawston (F. go. Insanitary Snails at Durban during theWinter Months. 
—Jl. Trep* Med* <2 Myg* t 1919. Oct, 15. VoL 22, No. 20. 
pp. 189-190, 


Chalmers (Albert J.) & Archibald (B. &). 
Trap. Med* <9 Syg. 9 1919, Oct, 15. 


Quinine Metrorrhagia.— Jl- 
Vol .22. No. 20. p, 191. 


Christophers on (J. B.). Osteomalwa SderoMwt. Bomerwig 
Bones, Corkscrew Bones— the so- called “ Boomerang n Leg; 
Sclerosing P&nosteitis of the Long Bones preceded by Boftening 
and Plasticity, and resulting in Ce^ 

Boy* Bee. Med. (Section of Pathology.) 1017-18. Vol lU 
pp, 35-46. With 8 figs. 
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Cleland (J. Burton). “Boomerang” Leg. — Jl. Trop. Mod . <6 Uyg., 
1919. Sept. I. Vol, 22, No. 17. pp. 165-160. 
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